2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000009146

1. Emity Name ecretary of State

JIM'S LAWN SPRAY SERVICE, INC. 04-18-2000 90253 049 ***150.00
Principal Place of Business Maiting Acidress
__7 QD BIG TREE ROAD 1039 OLD BIG TREE ROAD
" BEACH FL 32119 DAYTONA BEAGH FL 32119:2466 835652
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- - - - - 59-3413810 --. Nat Applicable
Zip Country Zip Country 5.- Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JAMES B JR Street Address (P.C. Box Numl;er is Not Acceptable)
1039 OLD BIG TREE ROAD
DAYTONA BEACH FL 32119
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registared agent and titie if applicable (NOTE, Registered Agent signature required when reinstating) DATE
. o VN ) . "
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 St )
b ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TLE [OJchange  [] Addition
NAHE MURRAY, JAMES B JR NAME
STREET ADDRESS {.4038 OLD BIG TREE ROAD - . STREET ADDRESS . Lo -
CITY-S3T-2If DAYTONA BEACH FJ- CITY-~S8T-2IP
TITLE v - L (] Dalete L , CJ change [ Addition
NAME MURRAY, JOHN C ' NAME
STREET ADDRESS 1039 OLD B|G mEE RD STREET ADDRESS
CITY-ST-ZIP DAY‘[‘ONA BCH FL CiTY-S1-2iF
TITLE ST . O Delete e Clchange [ Adetion
NAME PIGUACAMP!, JOANNE M MAME
STREET ADDRESS | 1039 OLD BYG TREE RD STREET ADDRESS
CHTY-ST-2IP DAYTONA BCH FL CITY-5T-2IP
TILE 1 Defete M [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ Delets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TITLE [ Delete TNLE [J change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P . o

alify for the exempti
and that my signat
te this report as requ

13. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachimenj wil

SIGNATURE:

stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infarmation
ali have the same legal effect as if made under oath; that | am an officer or director
v Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A& S Y Lraloo ({}m) VK24 20
jﬁ.@ﬁnwpen OR PRINTED NAME, OF EGNM}#HGEH OF DIRECTOR Date Dayfme Phone ¥

Apr 18, 2000 8:00 am

CR2E034 {9/99)



