FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

Secretary of State
P03000048970
PSHSNE':QAENT # 02-05-2004 90006 033 ***150.00
COVENANT LAWN & LANDSCAPING, INC.
Principal Place of Business Mailing Address
PO BOX 61292 4261 ST. FRANGIS CIRCLE
JACKSONVALLE, FL 32236-1292 JACKSONVILLE, FL 32210
TS T LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 74-30F 009V Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired ] geae.gg l‘:\ig:ci'ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=NEWCOMB-PATRICK === St as R e e e e i il B
4261 ST.FRANCIS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

pose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

a/i Joy

thig statement for the,

8, The above named entify-<ubi
the obligations of regfste

SIGNATLRE
. Signature. typed of p(inled name of registered agent and title if applicable {NOTE: Registered Agent signalura réguired when rainstating) DATE
FILE NOWIII .FEE IS”$150.BD 8. Eiection Campaign Financing $5.00 May Be
Aﬂel May 1 2004 Fae will be 5550.00 - Trust Fund Gontribution. O  Added to Fees - - -
10. ) OFFICERS AND DIHECTOHS . 11. 5 ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD e [ petete TNLE I Change, [ Adaiticn
NAME NEWCOMB, STEPHANIE _ -*° NAME R
STREET ADDRESS | 4261 ST. FRANCIS CIRLCE STREET ADDRESS ’
CY-ST-ZiP JACKSONVILLE, FL 32210 CITY-ST-2IP
TIMLE VD [ petete TITLE [ Change [} Addition
NAME NEWCOMB, PATRICK NAME
STREET ADDRESS | 4261 ST. FRANCIS CIRLCE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32210 CITY-ST-7
TILE O petete TIMLE DO change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2F - | = == P B o P o .- cmv-stzP . - )
TITLE 3 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P )
TILE [ petete TITLE Ochange [T addition
NAME - NAME
STREETADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statec in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem; port is true and accurate 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 receiv wered o execut is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an attachme , with all other Jike"empowered.

SIGNATURE: q"‘ﬁck Ajeu.JcomL 9}3}5‘1 TOMSTYLYY G

" SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




