2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000087390 May 04, 2001 8:00 am
1. Entity Name
CRYSTAL CLEAR IRRIGATION & LANDSCAPING, INC. Secretary of State
05-04-2001 90026 029 ***150.00
Principal Place of Business Mailing Address
1909 SOUTHAMPTON RD. 1909 SOUTHAMPTON RD.
JACKSONVILLE FI, 32207 JACKSONVILLE FL 32207
N s (SRR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5,9 - 3670 ?Sé Not Applicable
Zip Country P Country 5. Cerlificale of Status Desired O ?g;;g] t‘ﬁ?;i’tiunal
~—=—&,” Name'aril"Address of Current Reglsterad-Agent 7 Name and Aduress of New Registered Agent =
Name

CARR, THOMAS A FARSON, KRISToFFER /).

1909 SOUTHAMPTON RD. Str‘eet Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32207

[709 soursrempTon) RD.
i 5 G
NS ackSanIVILLE FL | 335+

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

sovmune _KRISTOFFER M. PrgSon) PRESID EAT | 3//q /C) /

Signature, typad or printed name of registerad agent and litle if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) PDOATE 7
9. }”his corporation is sligible o gatisfy ils Intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Finarcing $5.00 May Bo
ax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added to Feas
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete M SECREFARY [ change  B&Addition
NAME PARSON, KRISTOFFER M RAME TR3ITHA P F2rseA’
streeT A00RESS | 1909 SOUTHAMPTON RD. STREET A00RESS | [ 907 Sow T 4 pron RD.
GiTy-51-2P JACKSONVILLE FL 32207 av-s-2f (e ksorWLLE, fl 322077
E D O oelete MLE VICE FRESIDEAT O crange  Paddition
NAME CARR, THOMAS A NAME TEREMIAH M. FARson)
streer aDoREss | 1909 SOUTHAMPTON RD. STREET ADORESS |7 90 F S‘au"l?jﬁm Pror’ Rh
cry-st-ze | JACKSONVILLE FL 32207 . L P OYSIR Yae kSonUILLE, FL 32207
TITLE D O Delete TMLE Ol change [ Addition
NAME AMAN, EUGENE C NAME
streeT ADoness | 1909 SOUTHAMPTON RD. STREET ADDRESS
GITY-ST-1P JACKSONVILLE FL 32207 CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS I STREET ADDRESS
OITY-5T-2P CiTY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NamE P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P e GITY-ST-7IP
TITLE . [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP I CITY-ST-2IP

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 on this report or suppltemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directer
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e B ey M Forer _ KRISTOFSER M Lt Iifei (96)503-7382

SIGNATURE ANVIW OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



