e —————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000105886

1. Entity Name

D & J LAWN CARE, INCORPORATED

Mailing Address -
321 WESTERN AVE_P_IUE
COCOA FL 32926

Principal Place of Business

321 WESTERN AVENUE > == __
COCOA FL 32926

2455

2. Principal Place of Business

3AaMailing Address
2,0, HeX
Suite, Apt. #, etc. " Suite, Apt. #, elc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90355 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State & State 4. FE} Numbar 3 . Applied For
/I’/ ’4 i / gﬁg ~ 75{72 78 Not Appiicable
Zip Country 4 ? i - $8.75 aaditional
j;? ) ¢ M e / 5. Cernfucate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMALLS’ ANDREW Street Address (P.O. Bax Numnber is Not Acceptable)
321 WESTERN AVENUE
COCOA FL 32926
City Zip Code

the obfigations of reglsiered gent,

Mﬂ/

A ,U/fm/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the:State onya 7amil ar with, and accept

Signatura, typed or printed name of rau\stersd agant an. mls if applucab ]

(NOTE: Registered Agent signature required when reinstating}

/BATE bt

" FILE NOW1i!t FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 2o
Added to Fees

1. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ [ pelete TITLE o - [J Change  [] Addition
e SMALLS, ANDREW HAME

STREET ADDAESS | 321 WESTERN AVENUE STREET ADORESS

crv-s-2p | COCOA FL 32926 GITY-ST-71P .

TTE D O Delete TLE [ change  (J Addition
NAME BENNETT, JAMES NAME

STREET ADDRESS | 321 WESTERN AVENUE STREET ADDRESS

CITY-ST-ZiP COCOA FL 32926 CITY-ST-2IP

TTLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TILE 7 Detete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZiP CITY-ST-2IP

TIVLE 7 Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TITLE (] Deleie THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplem gRort is true and accurate and that my signature shall have the sgg
of the corporation or the regaef or trusted empowered o execule tms repert.a
changed, or on an attaghrfient with an adgiress, with all other like el NEATE

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ further certify that the information
e legal effect as if made under oath; that | am an officer or director

@STMTURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

»7 bsa-923

Daytime Phene #

-

7/15
~

HSLLNLLLP

CR2E034 (4/02)
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