2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000035764

JETT LAWN SERVICE, INC.

Principal Place of Business
601 MURRAY AVE
OSTEEN FL 32764

Mailing Address
FO BOX 841
OSTEEN FL 32764

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90127 047 ***150.00

VUG A

2. Principal Place of Business 3. Malling Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3643699 Not Applicable
Zi Count Zi C ’ m
w° ountry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent o | mooiow . _T..Name and Address of New Reqisterad Agent.-__-
T T o ) Name

JETT, HUBERT M i
601 MURRAY AVE
OSTEEN FL 32764

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

City Zip Code

FL

I am familiar with, and accept

Léugnature?.'t’ypad or printed name of registereélagen%nﬁﬂe if app\ica‘bf&

8. The above named £ nti" @bmits this attehent for the purpesg of changing its registered office or registered agent, or both, in the State of Florida.
the cbligations gfregistered agent, .
-
- - LN M —
e L LM Yod Tt [ isa D. Jedd, Co-puoner  3/vjo3

(NOTE: Registered Agent signature reciuired when reinstaling)

4

. DATE

“FILE NOW!! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00
"t Make Check Payable to Florida Department of State

.

9. Election Campaign Financing
Trust Fund Cartribution.

$5.00 May Be
Added to Feas

gz OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE D L O pelete TITLE [J Change ] Addition
NAME JETT, HUBERT M Il NAME

STREET ADURESS | P O BOX 841 STREET ADDRESS

CITY-ST-2IP OSTEEN FLL 32764 CITY-ST-2IP ¢

TILE D . O pelete TITLE [ change [ Addition
NAME JETT, 4I8A D NAME
STREET ADDRESS | P O BOX 841 STREET ACDRESS

CITY-ST-2IP OSTEEN FL 32764 CITY-ST-21P
THME=—"—= = Derete —THTLE = T - {=J-Cirange —=]-Adgition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2iP

THLE 1 Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE 7 pelete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihat 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 g

changed, or on an attg, B

SIGNATURE:

ith all other tike empoweLed. .
]

trustee empewered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

» '_AC“H’ C{ygsusc(‘

Caytima Phone #

CR2E034 (10/02)



