2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

PEcn)chLaJmlyENT# P02000004338

ATLANTIC COAST LANDSCAPE OF JACKSONVILLE, INC.

TUE

ecretary of State

04-07-2003 90961 002 ***150.00

Mailing Address
1629 SIXTH STREET SOUTH

Principal Place of Business
1629 SIXTH STREET SOUTH
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH FL 32250

RO WA

2, P?ﬂ gﬁlace&_?ﬁlnessjr{{‘\. j;,;\a\_\

leady & Shreet Southn

Suite, Apt. #, etc. Suite, Apt. #, etc.

IJCHECK HERE IF MAKING CHANGES

C*isé sulle Bk FL. |Teclraville Bd FL. YTEYT 300608 o homioat
Gountry Courry $8.75 Additional

* 33357 Gr |~ 3»-50

5. Certificate of Status Desired

u ' Ly O Fee Required

= 7..Name and.Address of New.Reglstered Agent._. .

—————————=§7 Name and:Address:ef. Current:Registered-Agent

SPROUSE, LEE A JR
1629 SIXTH STREET SOUTH
JACKSONVILLE BEACH FL 32250

e fmenda Sprou

Strest Address {P.0. Box Number is h’)t Acceptable)

](ﬁa\q ‘.91{-"' JTffe"‘ S\W\H\

o YacSaville Bewcl.  FL [P%3037

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. | am familiar with, and agcept

the oblgauoegﬂf registered agent. }\‘ J
SIGNATURE F %7/ VP

4.3

Signature, typed or pnnted nama of rag\stere d title i applicable.

{NOTE: Registered Agent signature required when reinstating)

3)21
/ Dfrs

_ FILE NOW! FEE IS $150.00 l/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. L, ADRITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE DPST M Delets TME 15 ]—T U [ Change NAddilion
e SPROUSE, LEE A JR A C}t‘r‘g{:{’ By
sTaeeT Ao0Ress | 1629 SIXTH STREET SOUTH ez ioness | Vo2& T o
omv-st-2r | JACKSONVILLE BEACH FL 32250 oIrY-51-2p T.bcpmui e Be ‘ac'Li T_L S5
TILE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
B T e " T = [FF-Criange~— 55 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-7IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. [ nﬂﬁ-ém-@

3/3 |)03 (904)34)-9(3]

FOF fmmms OFFICER OR DIRECTOR

I Dali Daytime Phone #

CR2EQ34 (10/02)



