| FILED
2002 UNIFORK BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am
DOCUMENT#  P01000051262 Secretary of State

1. Entity Namé}

JO BT o

LILLIE'S LANDSCAPING INC. : 03-14-2002 90072 043 ***150.00
Principal Place of Business Mailling Address

P.0, BOX 1161 P.0. BOX 1161

JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 . .

R

2. Principal Place of Business 3. I‘v"laiting Address
|
Suite, Apt. #, etc. L S;uite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
< e UL |
City & State .. City & State 4. FE Numpber / JApplied For
| ﬁﬁ/ ”g Not Applicable
. - t L v ¥ it
Zip Country Z"p Country 5. Certificate of Status Desired [ $8'75 ;D_«ddmonal
e s - - e T T T e LI e -~ Fee Required - -l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BELL, LILLE Street Address (P.O. Box Number is Not Acceptable)
2355 COLLEGE CIR N
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the pIerose of changing its registered office or registerad agent, or both, in the State of Florida.

it T R i -‘Js\tﬂ
TEIRE [§-3AY )

o'y 0% iBignature, typed or printed name of registared agent and titla if‘applicanla‘ (NOTE: Registerad Agent signature required when rainstating} DATE
9. This f:grporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. © After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fei;s
(See criteria on back) Ci Make Check Payable to Department of State
1.4 ‘\?i‘..r S TN GfFFICEFiS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE [ IR [2 Delete TITLE [T change  [C] Addition §
NAME BELL. ‘ULLIE FETR I NAME 4
stheeT Aoohess | 2355 COLLEGE CIR N STREET ADDRESS § ,
or-stz¢ | JACKSONVILLE FL 32209 CTY-ST-2P o
TITLE [ Delete TITLE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-Z}P_ 1 . R _ e . o CI'E\L—_ST-ZS_F 1 e o . ) el =
TITLE O Delete TITLE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CITY-ST-2IP
THLE [ Oelste TITLE : {C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-2P
TITLE O Delete TILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TINLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. el
13. | hereby certify that the information sugefieg with this g does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statuteg” | further certify that the information
indicated on this report or supplemel ; d accurate and that my signature shall have the same legal effect as if made ura®r cath; that ! am an officer or director
of the corporation or the receiver or tfustg foypbrati to execute this report as required by Chapter 807, Florida Statutes; and ihat name appears in Block 11 or B\ock 12if /
changed, or on an attachment with g iy ! a\l other like empowered. /5 ﬂ w
S/ 14 -
SIGNATURE: SRR - SN / Y. ]

Diaytime Phone #

BIGNATURE Annfvp # R Pmm‘enl NAME OF SIGNING OFFICER OR DIRECTOR




