- 2008 FOR PROFIT CORPORATION
“=~:. » REINSTATEMENT

DOCUMENT # P06000032233 5
1. Entity Name . Fl 1. {f_ D
COLEMAN LAWN CARE SERVICE INC

08 NOV 18 AH 113
Principal Place of Business Mailing Address cenitTARY OF 59 ATE
31557 AVE A 31557 AVE A TSAEEL‘\-‘:%E,’% SrE 1

BIG PINE KEY, fL 33043 BIG PINE KEY, FL 33043

B s D R0 O

Suite, APl #. O1C. Suite, Apt. #, lc. ]&EE,N S&E_‘ATE:MENT

City & State City & Siate 4. FEl Number Applied For
56-2564359 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registored Agent
Name

JEFFERSON, JOE D
5412 MORSE AVE Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City FL Zip Code

2 4

8. The above nampﬁ er"li:y submits this stgtement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registesed agent. R o CF‘
] i . - -
J“’b D Jei ka!wmﬂf; 0 mloa

.

SIGNATURE |
Signature, typed or printed name of quSlcrsd Bgent and tite if applicable. (NOTE: quired when OATE
FILE NOWIH FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [C] Change  [] Addition
NAME COLEMAN, RICKEY D NAME
STREET ADDRESS | 31567 AVE A STREET ADDAESS 20012203439
ON-ST-ZP | BIG PINE KEY, FL 33043 CY-§T1-2P 11/18/08~-31007--014 150,00
TIMLE 1 pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7- 7P CITY-$T-2P
me 1 Delete TMTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TLE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-ST-71P _ CITY-ST-7IP
THLE ] Detete TILE (3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IF
TIILE [ Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | further cestify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attl hient yith an adadress, with all otherdke empowered.

SIGNATURE: 1 b ( ‘emo— NOU 16 ’oﬁ

SIGNATURE A)ijpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




