2001 UNIFORM BUSINESS REPORT (UBR) May Igl%(}i(:)]l) 8:00 am ?
DOCUMENT # PO0000075553 Secretary of State

1. Entity Name

05-15-2001 90204 006 ***150.00
1
CJ'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1782 TRIMBLE ROAD POST QFFICE BOX 360548
MELBOURNE FL 32934 MELBOURNE FL 32936
O > 361526
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEINumber | Applied For
r& E\ s SR F‘.— L) 9 - 3(0(0'\{ 964 Not Applicable
z Counir Zi Countl iti
® ouniry 2 ountry 5. Cerliicate of Stalus Desred  [] 98-/ Additional
% S"Z.ﬂ 3&, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naim L -~
LQM F}f(é C,N([\, M
LANKFORD, ClNDY M SlrQ%t%giess (Pﬁ. Fox Nurhber is ot Aclzgprable) /\J
—
2569 LEEWOOD BOULEVARD MSF=L 3 V)
MELBOURNE FL 32935
Ci 3 Zip Code
PR Ry FL |°39%907
8. The above named entity submits this statement for ihe purpese of changing its registered office or ragistered agent, !)r both, in the State of Florida
SIGNATURE
Signature, typed or prirted nave of registered agent ana e if appl:cable. (NOTE: Registerec Agent s.gnature required when reinstating} DATE
) e o . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added o Fe);s
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE L . l Changs Addition | &
NAME D AV LD\"U L'_t... A Q, L s M ZE‘ ! H g
: ! -
areetsoopess | LANKFORD, CINDY M sroess | O E[msFead S7 A =
cnvor o | 2569 LEEWOOD BOULEVARD J DLt 3oy FL DTS 877 Lgu
TITLE [ pelete TITLE u — l . - "&Chaﬂqc [ Additiaz I
HAME D MAME SMT L s (% » ©
STREET ADDRESS HUNT, JMMY D STREET ADSRESS %’{ ELM SF=. i S A
CITY-5T-2P 2569 LEEWOOD BOULEVARD CITY-§T-2P ( & A
MELROLIBNE FL 29048 AN Ay [ Foe RZIY7
WILEOUOTTINLD T T UL I | .
TITLE 3 Delete TITLE [ Change  [] addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IR
TITLE T Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-83-2IP CITY-ST-ZIP
TIMe [ Delete THRE [T Changs [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE 1 pelete TITLE [ Charge [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-$T-21P CITy-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under catin; that | am an officar or direcior
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 Biack 12 if
changed, or on an attachment with an address, with all otheg like empowered.
',-—-——‘_'_—-_.' e
-~
SHGNATUHE;——-—./W—:/C N Ay DLL@‘ Y- 3>-0) 32y 255 3.587
SIGNATURE e&DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHVTOH N Date Saytire Frone & /




