DOCUMENT # 234397 - FILED

1. Entity Name

JACKSONVILLE LANDSCAPE COMPANY Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90009 017 ***150.00
3015 HARTLEY RD 3015 HARTLEY RD
SUITE #20 SUITE #20
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

SRS > A0 S A

Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘0897554 Applied For
Not Applicable

2 Country e Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . e m mm - .-

LOTT, DALE W
Streel Address (P.O. Box Number is Not Acceplable

9932 BEAUCLERC TERRACE ( pleble)

JACKSONVILLE FL 32217

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent sigraturg raguired when reinsiating) DATE

9. This F:_orporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed lo Fees

{See criteria on back) O Make Check Payable {o Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P . O Delete e O change [T Addtion | S
NAME LOTT, DALE W HAME e
sTReeT ADRESs | 9932 BEAUCLERC TERRACE STREET ADDRESS 3
CITY-ST-21P JACKSONMVILLE FL CITY-SI-21P v}
TME ST O Delete TIME [J Change [ Addition %
HAME MANNING, WAYNE O NAME
streeT AnoRess | 1135 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA, FL 00000 CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME T |t e e - : T — N name T T s et i -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P ]
TNLE . [ Deete TME ' . O change ] Addition
NAME ) NAME : 2o
STREET ADDRESS STREET ADDRESS. U T
CITY-ST-2P - - - . CITY-ST-21P : N '
TIILE : J Delete WHE . | . : o ... .7« [Ochange  [J Addition
NAME N R ’ . ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rep€iyer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachy withyan address, with all other (ke empowered.

SIGNATURE: /Aj AL L{) /ﬂ‘H\ PALE W LO—H— ‘/0&{0! qo4 1286 -A79L

IGMATURE AND TYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




