FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90122 009 ***150.00

DOCUMENT # K79280

1. Entity Name

JRS LAWN SERVICE, INC.

Principal Place of Business

Mailing Address

14000 SW 15 CT 14000 SW 15 CT Duuws=
DAVIE FL 33325 DAVIE FL 23325
Us Us

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6501 15040 Appilied For
Not Apgpilicable
Zi Countr Zi Count| it
P Hntry P ountry 5. Cerlificate of Status Desired O $8'75 A.ddI!IOI'Ia|
Fee Required
— 6.- Name and'Address of Current Registered Agent= — ~= - @~ "~ ~[-=""==~% =< 77  Nameand Address of New Registered Agent
Name

ITH, JIMMY R
SM iy J ¥ Street Address (P.O. Box Number is Nol Acceptable)
14000 SW 15 CT
DAVIE FL 33325

City Zip Code

FL

. 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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

red agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Signature. typed or printed name of 1&g

FILE NOW!!! FEE IS $150. 00
AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD - O Delete TITLE [ Change [ Addition

NAME SMITH, JIMMY R NAME

sireer aooress | 14000 SW 15 CT STREET ADDRESS

cv-st-ze |- DAVIE FL 33325 CITY-5T-2IP

TME [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T T SR e T e et T S (S D TS FET ] e, S it e S T AV Cange [ ddiian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-2ZIP

TILE [ pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TIMLE ] Delste TIMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2If CITY-§T-ZiP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dog@ynot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert ig true and acchirdte 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 receiver or trustee empPwered 10 exedufe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta with an address, MAth all other ik mp red.

SIGNATURE: NZ D)

ING OFFICER OR DIRECTOR Date Daytima Phons #

VLo

ny

CR2E034 (10/02)



