FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT #  P02000006689 ecretary of State

1. Entity Name 04-14-2003 90740 004 ***150.00
ATLANTIC LAWN & LANDSCAPE, INC.

Principal Place of Business Mailing Address
352 LOLLY LN, 352 LOLLY LN.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259

A AOTA

2. Principal Place of Busingss 3. Mailing Address
3§32 tolly LM 352 Lo)\\lw LR,

T r

‘Suite. Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . ? City & Stat . 4. FEI Numpber Applied For
Jacksenvive Bl IEfe ] ackconiing ) | 20=9898573 NotApoicate
Zip Country Y Zip T T Country i ] o , $8.75 additional
—3 .L,_Z:)r q L) 5 p 3 ?‘Z S_q 5. Certificate of Status Desired E]_ -Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 N. LAURA ST., STE. 2750
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptahle)

City FL Zip Code

B. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registe|

d or B@me ot registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. Electi ign Fi i
 Aflor May 1, 2003 Feo wil b 535010 Chclon Conpereed oy $5.00 My se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TTLE Jchange [ Addition
NAME HILTON, JAY JEFFREY HAME

STREET ADDRESS | 748 DEWDROP LOOP
amv-sgae | JACKSONVILLE FL 32259

e D {7 Delete

NAME ¢ HAYES, MARTIN DOMINIC
STREET AORESS | 362 LOLLY LN. STREET ADDRESS
GITY-ST-2IP -JACKSONVILLE FL 32259 L ~ CrFY-ST-2P

TITE [ Delete TITLE ’ [ cChange [ Additicn
RAME NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change (] Addition
NAME

STREET ADCRESS STREET ADDRESS

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

TITE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE ' 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-ST-71P

TITLE : ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. { hereby certifyltﬁ'at the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emgawered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address;
<J /)

SIGNATUREf’_:/’_SH‘@]NA: i SGNING OFFICER OR QIRERTOR=2— i

SIGNATURE ANDIN¥FED OB

WAJ L VWA

v

I

CR2E034 (10/:02)



