2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 07,2000 8:00 am
CHARLES JOHNSON LANDSCAPING AND MAINTENANCE, INC ecretary of State
04-07-2000 90055 039 ***]158.75
Principal Place of Business Mailing Address
4504 SOUTH GEQRGIA AVE. 4504 SOUTH GEORGIA AVE,
PO BOX 835. PALM BCH (33480) PO BOX 935. PALM BCH {33480)
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334020935 - e m e
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Apptied For
59—13547 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T T
JOHNSON, CHARLES A. Street Address (P.O. Box Numbeér is Not Acceptable)
1656 KUDZA RD.
W PALM BEACH FL 33415
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 Florida.
SIGNATURE
Sigrature, typad or printed name of registarad agent and title if applicdble. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election C an Fi )
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT O belzze TIME [ Change [ Addition
NAME JOHNSON, CAROLYN NAME
streeT ApDREsS | 1656 KUDZA RD. STREET ADDRESS
CITY-ST-2iP W PALM BEACH FL CITY-ST-2IP
TTLE PS 1 Delete TMLE O changs [ Additicn
HAME JOHNSON,CHARLES A HAME
street aooress | 1656 KUDZA RD. STREET ADDRESS
£ITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE A . R TIME o L emomesecreomm—r ~ - [-Chenge--- -[] Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
HILE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE O oelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S$1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

siGNATURE: _  CRalis ). Sebassins Y8300 S6/- 6556

SIGNATURE AND TYPED OR PRINTED NAIIW SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



