2002 UNIFORM BUSINESS REPORT (UBR)

FILED %
Mar 07, 2002 8:00 am

DOCUMENT #
1. Bty e P01000055469 - Secretary of State
ENNIS LAWN CARE, INC, . e L 03-07-2002 90063 037 ***150.00
] b d W
Principal Place of Business \/ Maiing Address
2225 AARON DRIVE 2225 AARON DRIVE
GREEN COVE -FL 32043 GREEN COVE FL 32043
I AN O BRI

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

J -
City & State . City & State 4, FEiNumber ., Applied For
GREEN COVE 5pes, FL. |GREEN equis sPGs. L | 59~ 37699 Not Applcatio

Zin -~ Country Zi Count o . 8.75 Additional

gao 43 ountty g;ol—l 2 ountry 5, Certificate of Status Desired { ?ee F{equirecll fona

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. 4 e . 3 ]_Name o e

ENN|3, CLIFFORD L 1l Street Address (P.Q. Box Number is Not Acceptable)

2225 AARON DRIVE

GREEN COVE FL 32043

BREEN eovE seas.  FL | 35643

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

SIGNATURE
Signaturs, lypad or printed name of registered agant and tilla if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
) N e ! i
9. ;hlsfﬁ.orpuranc?n is ehgm\;}lT se:t\sfyclits intangible FILE N10W..[ FEE IS $150.00 . 10. Election Campaign Financing $5.00 May 8o
ax _l‘m.g r.equxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME % D O Delete TTLE O change [ Addition | S

NANE ENNIS, CLIFFORD L I HAME g

STREET ADDRESS | 2225 AARON DRIVE STREET ADDRESS §

CITY-ST-2IP GREEN COVE FL 32043 CITY-ST-2IP w
- T

TILE O patete TITLE [ change  [] Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-21P

TIILE 1 Delete TILE [ change [ Addition

NAME ) ) . S L e e C e e -

STREETADORESS™|™ =T T STREET ADDRESS

CIFY-ST-2P CITY-S$T-2IP

TITLE 1 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-8T-7P

TMLE } O telete TITLE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p ) CITY-§7-2P

TITLE 1 Defete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY- 5T-2iP

13, j’hejreby certify that the informalion supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is tjue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empofrerad XBute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ddres ampowered.

sianatire: | SHOCT T smouiann 2loslos (g 2813
- SIGNATURE AND TYPECTUMRINTED NA SIGNING OFFICER OR DIRECTOR 4 ¥ Dato hl Daytima Phone # -




