2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUME NT # P02000100438 £
PRO-LINE LANDSCAPING SERVICES, INC. @

FILED
03 JuL 14 PH 7:33

«..,.\

Lo

ETARY OF

oF
TALLAMASSES m‘g%}‘

Principal Pace of Business

3246 TROTTING HORSE PLACE
IACKSONVILLE, FL 32225

Malling Address

3246 TROTTING HORSE PLACE
JACKSONVILLE, FL 32225

Sulte, Apt. 8, etc. Sulte, Apt. #, éc. . /& CHECK HERE IF MAKING CHANGES
City & State City & Siate 3. FEI Number Applled For
55-0795384 Not Applicanie
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired a Foo Roquirad
6. Name and Addrees of Current Registernd Agent 7. mmundmnnmmmgmw
Name
—|~SELBY,JOE - -~ *° e - ) LT LR T e e e e e e
3246 TROTTING HORSE PLACE Streat Addiress {P.0. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32296
& Zip Code
\ Y FL |2

8. Thé;ahove named entity submits this statement for the purpose ofchanglng Its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent. .

of W - Lo o
SIGNATURE:

- . * Signalisd, typdu 0f 1 inkd nama ol i e sging s e T applicale. {NOTE: Rogssrad Apan | signatu sduguirtdd whan o instaling} DATE

s

L . Lo |, 8. Edection Campaign Financing . $5.00 mayBe
R . . . Trust Fund Contribution. ‘Added to Fees’
10 OFFICERS AND DIFECTORS T ADDITIONS/ CHANGES TO OFFIGERS AND DIREGTORS IN 17

TME PS ) Dekele me - o I Change [ Addition
W SELBY, LISA ROMERO e BN HE N, j ”-, — ~; di et L
steeTabieess | 3246 TROTTING HORSE PL STREET ADDRESS ory ' #‘Hﬂl JEs
COV-S1-2P JACKSONVILLE, FL. 32226 cv-st 2ig

me VP O Ceiee e Presidunt )s[cmnge [ Adition
nAME SELBY, JOSEPH P WAuE JT

STheEs AD0RESS | 3246 TROTTING HORSE PL STREET ADDRESS §{'i‘l;‘(& TEJQP H\mﬂ- PL.

tv-s1-20 | JACKSONVYILLE, FL 52225 Cv-51-21p 3 Ay AL Sr\st

e VP O Dekew me [Jchange ] Additien
HANE SELBY, DANIEL E NAME

STEETADIVESS 234 MYRA ST, STREEY ADDRESS
emv-st-2f __{NEPTUNE BEACH, PL - wiv: oo ov e oo [ CME-ST20 oo - . e e

TME [ peler TILE O Crange [ Addiion
NAME NAME

STEET ADDRESS SYNEET ADDRESS

COv-81-2% cny-S1-2IP

Tme O Delere E Ocrange [ Addition
NAME INAME

STREET ADDAESS STREET ADDRESS

cry-s1-2p CV-ST-2IP ‘

1me [ Delee MLE - [ ctange ] Addition
WANE NAME }

STREYADDRESS . . e SYREET ADDRESS - . .. . U

£v-s1-2p I SRRER BRI S V-51-21P R S T T 8

1: 1 hereby certi thatthe lnbrmaﬁon supplled with this ﬁlingldoes not qualify Ia'meexempﬁm stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the iniormaﬁon

indicated on this rrpodt or, supplemenm repoit is trus and accurate and that my signature shall have the same iegal as If made under oath; that ! am an officer,
of the jon or the recelver or Irustes empowered 1o execute this reporl 2s required by Chapter BD7, Florida Statutes; ar al my name appears In Block 10 of Block 1" H

SIGNAT

Carytirna Pnona #

changeu. or on an sttachment w;m an aaures& With all olherllke empowered, .
7// /{) 2
/=1

W?W

CRZE034 (10/02)



