1
R |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am

DOCUMENT #  PO1000051262 Secretary of State
1. Entity Name 02-19-2003 90020 014 ***150.00
LILLIE'S LANDSCAPING INC.
Principal Place of Business Mailing Address
P.O. BOX 1161 P.0. BOX 1161
JACKSONVILLE FL 3220 JACKSONVILLE FL 32201
2. Principal Plage of Business 3. Mailing Address “""m m "’I’ “lu "m"m "m "m "m ”m“m I'"l ml III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 58'9149379 Applied For
- - St aliemeieiiiaie) et e T P SR e TS e e e e | | NOLApplicable. |2
Zi Count Zi t i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
LLIE
BEU" u Street Address (P.O. Box Number is Not Acceptable)
2355 COLLEGE CIR N
JACKSONVILLE FL 32209 ¥
N City FL Zip Code
8. The é?sow;na?ned entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the %'gksgia‘trrohg of registered agent.
SIGNATGRE.
. Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘ o
AMter May 1, 2003 Fee will be $550.00 ¥ st rana Comnn - 01 200 Moy 8o
.Make Check Payable to Florida Department of State ‘
0. T GFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 N
e D O Dalste TMLe [J Change [ Addition 9“_"
NAME BELL, ULUE NAME =
srreeT acoress (2355 COLLEGE CIR N . STAEET ADDRESS %
orv-sr-z | JACKSONVILLE FL 32209 CNY-ST-2IP o
od
TITLE [ pelete TITLE [J1change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDAFSS —_— .
- —— e —— e - e e i, T I ol T e - T me: L eI - L . - T
Cliy-S§1-2IP ' CITY-ST-21P
TILE ] oelete TITLE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O Dalete TITLE O Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2tP
TITLE [ Delete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE O Deleie TITLE [Jchanrge  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-S87-2IP
12. | hereby certify that the infarmation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemghial reert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o L S1e pmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, of on an attachment w f.#ddfess, with all other iike empowered.
'l /
1/ / K :
SIGNATURE: __ S//ATURE REQUIRED 02-15.23(98) T Qs
SIGNATURE D'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hl Date - Daytime Phone #
- e @)




