2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

PO0000061413

CRUTCHFIELD LAWN & LANDSCAPE, INC.

Principal Place of Business

1043 CELEBRANT DR.
JACKSONVILLE FL 32225

Maziling Address
1043 CELEBRANT DR.
JACKSONVILLE FL 32225

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90281 013 ***150.00

AY  £82e00

IEORAR MDA A

2. Principal Place of Business , 3. Mailing Address
2 (AR DA e b |RST Lepal Topdrs 24, b
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59'365 1653 Applied For
TACKIONY 1Ly 2081804 | suppsonvpred t- FLoe; 04 Not Applicabie
7Zip Country Zip Country " : $8.75 Additional
?‘2@4(6’ ?"2‘2 f&é‘ 5. Certificate of Status Desired O Foe Hequirec:'ona

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUTCHFIELD, CARL M
1043 CELEBRANT DR.
JACKSONVILLE FL 32225

——— T .

L —CorE Y D - e -

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

»25}/ CEPIR TRLEL 2., LS

BSS2s

f/?/’/(,!'é’m &l L& FL

the obligations of registered agent. 7

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- #--pF

SIGNATURE Z/

ngnature_lypad o/primed name g gis‘:raﬁ’aganl and title if applicable.

(NGTE: Registered Agent signature required whan reinstating)

DATE

- I
s FILE NOWI!! FEE IS $150.00 N - L .
~ (==~ Atter Maj 1, 2003 F&e"will be §550.00 ~ |- T T <t T B ol T DA Phancing $5.00 way Bo

Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TTLE P [ change [ Addition S__
NAME CRUTCHFIELD, CARL M NAME CARL ™M LRUSLHFIELD 2
sTReET ADDRESS | 1043 CELEBRANT DR. SRETDDRESS | A L78F CEOAR TARALE DA, uh 3
CITY-S1-2IP JACKSONVILLE FL 3222% CITY-5T-ZIP TSSO YL E L T 4L %
TILE [ pelete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-21P
TITLE [ petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e [T e - e R e e e TR—— T |-
THLE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] petete TIILE [J Change  [] Addition

* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIF
e 1 petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2tP

changed, or on an attachment with an address, with a|l other like gfpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repcrt or supplernental 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 execyte ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$2/-03 Los) 620~ 95

Date y‘nm «Phone # J




