2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # F98000005364 .
1. Entity Name May 22, 2000 8.00 am
WESLEY H. SMITH LANDSCAPE CONTRACTORS, INC. Secretary of State
05-22-2000 90022 024 ***150.00
Principal Place of Business Mailing Address
933 11TH AVE S. 933 11TH AVE S.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-4249
T v O 0
Suite, Apt. #, etc. Suite, Apt_ #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
561723053 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Oesied [ 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- s B - —_—— Name™ - - C et il
SWINDELL, JAMES R Street Address (P.C. Box Number is Not Acceptable)
3560 SOUTH 3RD STREET

JACKSONVILLE BEACH FL 32250 .

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle If applicable. (NOTE: Registereg Agent signature raguired when rainstating) DATE
) L o ] m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PCD [ pelete TMLE O change [ Acdition | &
NAME SMITH, WESLEY H NAME g,
sTreer aporess | 1938 CANTON HIGHWAY STREET ADDRESS po]
ore-s1-zp | CUMMING GA CITY-§T-2P o
a g
TITLE S1D O Delete TITLE O Chenge [ Addition | &S
NAME SMITH, BARBARA E NAME
sTREET ADDRESS | 260 CLIPPER BAY STREET ADDAESS
GITY-ST-ZIP ALPHARETTA GA CITY-5T-2IP
TME 3 Delete TITLE [JcChange [ Aadition
[ ~MAME i e —— . . = namE . —_— - L s P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Deete TME [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -81-2p - CITY -51-21f
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-8T-ZIP

13. | hereby certify that the information gupplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplergenig report is trug 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 receiverbr t
changed, or on an attachment with gl o ohpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




