UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPOREATION

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

JCL LANDSCAPE AND TREE SERVICES, INC.

P02000107926

04-04-2003 90358 001 ***450.00

Principal Place of Business Mailing Addross
2816 SW S8TH AVENUE 216 SW 58TH AVENUE
HOLLYWOOD FL 33023 HOLLYWOOQD fL 3023

I A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & Stata 4. FEI Number Applied For
0s5-053 Z 53 8 Not Appiicatle
Zip Country- - = ~— — | Zip~ = - ——— Country— > = o — - " $8.75 Addional '
5. Certificate of Status Desirad ) EI Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Reglaterod Agent
L-Tememe o == ~ A SnoThmen  Tme e oy —'.._N_ar_n..e.:d_...i;:;..:;—-*_ B s Bt B
" BRETT, RCHARD H - Stroet Address (P.O. Box Number is Not Accapiable)
150 NORTH UNIVERSITY DRIVE
SUITE 200
« PLANTATION FL 33023 City FL | 2P Code

8, The above namad entity submits this statement for the purpose of changing its rag:stered office or registered agent, or bolh, in the State of Florida. | am familiar wnh and accepm

. the

SIGNATUHE

abligations of registered agant,

when rsinstating) ". A . . DATE :.',_,,,i e , 3

Sinna'u' Mwmmoﬂmutlgmmdnmmwnlmgﬁz& — (NOTE:

y FILE NOW!1 FEE IS $150.00
: After May 1, 2003 Fee will be $550.00

1 N i e o
i 8. Electidh Campaign Fln'anéinf:;' ) $5 00“’
a Addodtor-'eos

} Trust Fund Contribution,

s

Mnkelcmck Payahle to Flarida Department of State ‘ ; - ;
10, 5 raseann e oo -2 OFFICERS AND DIRECTOHS '} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
i QP s e i i T =< Dcreme Ol hation | &
NAME | WRIGHT, WAI.TEH e 3
streeT aooRess ; 2218 SW S8TH AVENUE - . STREET ADORESS 3
cmv-s1-2¢ [ HOLLYWOOD FL 33023 caY-S1-2P g -
e ST O Delee e ] Change [ J Addition g
RAME WRIGHT, LINDA NAME
saser sooness [ 2216 SW 58TH AVENUE STREET ADDRESS
crv.s-2¢ | HOLLYWOOD.FL. 33023 - e - —f CTY-ST-BP. = e, et e e 2. -
iLE O pelete TE DO cnange [ Addition
CNAME — - e . oo RAME - o s = = -
STREET ADDRESS STREET ATDRESS
Ciry-S1-29 CITY-5T-2#
TALE O Detete me (] Changs [ Addition
NAME KAME
STREET ADOAESS STREET ADDAESS
CITY-S1- 2P oiry-S1-1P
TTLE {1 pelete mLE [Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P
TE O vetets TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2°9
12. | heraby oam?: that the information supplied with this fitin 3 doas not qualfy for the exemption stated in Section 119.07(3)(i), Forida Staiuas. | furiher centify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or the raceiver or trustpe empowereq to exacute this regort as requirad by Chapter 607, Fiericla Statutgs: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with afbther like empowered.
’ D ) J13lo3
SIGNATURE: . REQUIRED Ih%

3
SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER DA DIRECTCR

Deytime Phons #




