2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 234397

1. Entity Name

JACKSONVILLE LANDSCAPE COMPANY

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90094 044 ***150.00

Principal.Place of. Business.— .. ... .

44O RICKERRD =
‘UACKSONVILLE FL 322107~

e o, o Malling Adgress.

4040 RICKER RD
T JACKSONVILLE FLA 32210-4608=
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2. Principal Place of Business 3. Mailing Address l II’ I I | l
BOIS : HARTUE.)/ KcL 2015 HAKTLE)/ Rd ,
Suite, ApL.'#, etc.” \ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
STk # ’w SNTR # 20
City & State - City & State I 4. FEI Number Applied For
JRLKAONY: % F(A ' ll e, RA . 590897554 Not Applicable
Zi Count zZi )
4?%‘57 wVA - %¢¢57 gl‘n_t;{/A . 5. Certiﬂcate of Slatus Desired O g‘g gfq Lﬁfﬁr'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
Lon' DALE W Street Address (P.O. Box Number is Nat Acceptable)
9932 BEAUCLERC TERRACE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and Lite if applicable {NOTE: Hegistared Agent signature requirad when reinstating) DATE
. o - ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and ¢lecis to do so.
(See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change [ Acdition
NAME LOTT, DALE W NAME

STREET ADDRESS | 9932 BEAUCLERC TERRACE STREET ADDRESS

CITY-ST-27IP JACKSONVILLE FL CITY-ST-2IP

e ST 1 Delete TIME [JChange  [[] Addition
HAME MANNING, WAYNE O NAME

sTReeT ADDRESS | 1135 PONTE VEDRA BLVD STREET ADDRESS

CITY-ST-2IP PONTE VEDRA, FL 00000 CITY-§T-21P

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§3-21P

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE CIchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

13. | hereby certify fhat the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the 1

changed, or on an atia nt wjth an address, wi

r] all ather like empowered.

SIGNATURE:

. ‘u'”‘A‘ Lo_ﬂ_—

eiver or trustee empowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

1-10-00  qu} 28869792

# "7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

CR2E034 (9/99)



