2003 F!on PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  K95668 Secretary of State

1. Entity Name . o+ 3k ok
MASTERPIECE LAWN CREATIONS, INC. 02-03-2003 90136 011 ***150.00

Principai Place of I?ausinessI Mailing Address
365-N HART ROAD P.O. BOX 1044
GENEVA FL 32732 l GENEVA FL 32732

TN

2. Principal Place of Businéss 3. Mailing Address
; .
i
Suite, Apl. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| : 592052864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered-Agent -~
; Name :
JACOBS, JAMES R. : Street Address (P.O. Box Number is Not Acceptahle)
365 N. HART RD.
GENEVA FL 32732
City ; ; ) FL Zip Code
|

8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepl

the obligations of rpgst re% %_ - ~ /__ 5 /-0 3

iGnature, typed or pr tedl nagr€ of ;ﬁlslered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
9 : .

FILE NOWIlH FEé IS $150.00 . .
, El Fi
Atter May 1, 2003 Fee will be $550.00 et oo 0 e
Make Check Payable tofFlorida Department of State ’
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ? [ Delete TILE : ) [J Change [ Addition
NAME JACOBS, JR. JAMES R. HAME
smeeT anckess | P.0O. BOX 886 1761 OLD 100 ROAD STREET ADDRESS
CITY-ST-21P GENEVA FL CITY-8T-2IP _
TITLE D [ pelete THLE [ change [ ] Addition
NAME JACOBS, LINDA NAME
sTREET ADDRESS | 365 N. HART ROAD STREET ACDRESS
CITY-ST-2IP GENEVA EL CITY-ST-ZIP i
TME D o ’ Ooelete @ me 7 o 7 [ Change [ Addition
HAME JACOBS, JAMIE NAME =
sTReeT apoRESS | 365 N. HART ROAD STREET ADDRESS -
CIY-57-2IP GENEVA FL CITY-§T-2P
e P | O elete e Clchange [ Addition
NAME JACOBS, JAMES R NAME
streer aboress | P.O BOX 1044-365 N HART RD. STREET ADDRESS
CITY-5T-21P GENEVA FL 32732 CITY-ST-2ZP
TITLE O petete TITLE [Ochange £ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P ! CITY-5T-21P
TITLE i O Delete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart 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 or trustee empowered to execute this repo:jt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Twiy all other like empowered.

1177 2/ DUIRED /-3/-27  H7-F49-3704

SIGNATURE: /
ED NAME OF SIGNING OFFICER OR DIRECTOR a’:Dale Daytima Phone #

CR2E034 (10/02)



