2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000099379 Apr 06, 2001 8:00 am
b Sy hane ecretary of State

02173

G- K. LAWN & PUMP SERVICES, INC. ‘ 04-06-2001 90013 014 ***150.00
Principal Piace of Business Mailing Address
3913 EUNICE ROAD 3513 EUNICE RDAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e ~ City & State = 4, FE! Number . N _ Applied For
% - R T - —_— T - - - - - ‘SQ»B é?'fﬂoéj Not Applicable
, dp Couniry Zip Country 5. Certficate of Status Desied [ 90+ Addiional
| Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POWELL, GLENDA .
Sireet Address (P.O. Box Number is Not Acceptable)
3913 EUNICE ROAD .
JACKSONVILLE FL 32250
City FL Zip Code

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

Signature, typad or printad name of registerad agent and title i a2pplicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filingrequirementgand elects deO 80, s After MAY 1, 2001 Fee will be $550.00 10. E:EC“GH Campagn Emancnng 0O $5.00 May Be
= st Fund Centribution. Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Celete TTLE OPST P v [ Change M Adition
HAME MAME Gen Ja d Ot
STREET ADDRESS sweer aooress | 8§ {3 Laantt
CITY-ST-2P OITY-ST-2P Jackqanstle, SO 32
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
. STREETADORESS | e ) oo _ ]
CITY-S1-2P ‘ CITY-ST- 2P
TTLE [ Delete TITLE O Ghange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelte TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete e O emange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
NLE 7 Detete TTLE O change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EY-S1-72IP

13. | hereby certify, that the information supplied with this filing does not qualiity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 direclor
of the corporation or the receiver or rustee empowered to axecute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachipent with an address, with al! other like empowerad.

SIGNATURE: Mg;(/lbzwﬂp 4/6/:0’6? f/-lpoam// 4//’/0/ Dy-22 3-¢C R37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonae #

CR2ED34 {10/00)

i




