e
2002 UNIFORM BUSINESS REPORT (UBR)

May 09, 2002 8:00 am

FILED

L2000

-

DOCUMENT #  PO0000068627 Secretary of State
1. Entity Name 2
TJN LAWN CARE, INC. 05-09-2002 90038 005 ***150.00
Principal Place of Business Mailing Address
2433 TRANSMITTER ROQAD 2433 TRANSMITTER ROAD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address H"“"H" "m "m "m Ilm "U“Im I‘m 'I“I ||“| “m ’"] ""
[4 —— . .
SH33 Traxspi t(eo@ N 243 Trasmilfer aa;@
SuithApt. #, elc. Suite, ApT: tC. / DO NOT WRITE IN THIS SPACE
g ity & State ¢ fy & State . 4. FEI Nurnber plied For
W, 4(1 . ¢ {? 3 59-3659861 Mot Applicable
éc‘/r ‘ % ZJDD/# 0 L‘k Cunt! s, Certicate of Status Desired [ ?i:es l’j‘ife‘gt‘ma'
a1jod ‘ 2 A :
" 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
] e S e s —---—r-#~-%&%—_‘a&:— e S —= ] Eaed
SOMBATHY’ JULIE ANN Street Address (P.O. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE
PANAMA CITY FL 32401
. Ciy Zip Code
N FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #‘_ ;élé Ej 55; :;
. Signature, typed ar printed name of registared agent and tie if applicable, (NOTE: Registered Agert sighature required when reinstating) fDATE
_i_9, Ihis:l:_orporatign is elig.;iblslt? setntw‘.sfy'iijts Intangible i~ _ .FEILE.NOWIIL iEEI?“SSSgS%%BE‘M:" ™o ElectE);"éérnpafgn Financing $5.00 May Be
e ax- Hn‘g‘r‘equwement and:alects todo o, After May 1, 2002 Fee will be K Trust Fund Contribution. Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ pelete THLE O Crange [ Addition | &
NAME NOLAN, THOMAS | SR. NAME 2
STREET ADDRESS | 2433 TRANSMITTER ROAD -STREET ADDRESS §
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-217 g
@
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [2-Delets THLE = = ——— [3).Change - () Addition<|.=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2iP
TILE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S57-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with 2 other like em;ﬁered.
. z - N .
! 1 . ' - - -
SIGNATURE: of Ja 'l 2 S 1A - 7’/.13«/52002—-/ S50-1553¢7
SIGNATURE AND TYPED OR {nyi-so NARY dF SIGNING OFFICER OR DIRECTOR { pae 1 Daytime Phane #
L W




