2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

JACKSONVILLE LANDSCAPE COMPANY

Secretary of State

02-19-2003 90013 046 ***150.00

234397

Principal Place of Business
3015 HARTLEY RD

SUITE #20

JACKSONVILLE fL 32257

Mailing Address

3015 HARTLEY RD
SUIME #20
JACKSCNVILLE FL 32257

0

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

9932 BEAUCLERC TERR
JACKSONVILLE FL 32217

ACE

City & State City & State 4, FEI Number Applied For
59—0897554 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addre€s of Current Registered Agent - __T TT T ™#7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

bmits this statement for the purpose of changin

g its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accem

(NOTE: Registered Agent signature raquired whan reinstating) DATE

i

J:fee will be $550.00
brida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

10. ; OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P A O Delete TITLE ' O Changs [ Addition
NAME LOTT, DALE W HAME

STREET ADDRESS | 9932 BEAUCLERC TERRACE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CiTY-ST-2IP

TITLE ST [ Delete TITLE [ change (] Addion
NAvE MANNING, WAYNE O NAME

STREET ADORESS | 1135, PONTE VEDRA.BLVD e e STREET ACDRESS —_—

CITY-5T-21P PONTE VERDA FL CITY-5T-7iP

TITLE {7 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS , .

CITY-ST-2IP . i JU CITY-ST-2P TOTT T e e
TITLE e O oelate, . TITLE [d Change [ Addition
NAME ' NAME

STREET ADDRESS - = STREET ADDRESS Bt [P ks

CITY-ST-71P CTY-ST-2IF T -~

THLE - 1 pelete e - Tr [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supgiemental
of the carporation or the recej
changed, or on an attachmefy

SIGNATURE:

does not quali
report is true and accurate and t
¢r trustee empowered to execule

ddress, with gl other {i

AR

fy for the exempition stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SQUIRED

Fo 1889147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yissbey

I Date Daytima Phone #

Y2 s |

A

CR2E034 (10/02)




