2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005883

1. Entity Name

JOHNNY'S LAWN CARE, INC.

Principal Place of Buginess

125 CUMBERLAND PARKDRIVE
ST AUGUSTINE FL 32085
us us

Mailing Address

125 CUMBERLAND PARK DRIVE
ST AUGUSTINE FL. 32095

2. Principal Place of Buginess

3. Mailing Address

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 001 ***150.00

NN IR

TR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59-3167005 Applied For
Nat Applicabie
Zi Count Zi Countr m
P untry P Hnry 5. Certificate of Status Desired [J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
DAY, JOHN W
Street Address (P.O. Box Number is Not Acceptabla)
125 CUMBERLAND PARK RIVE
ST AUGUSTINE FL 32259
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, lyped or panted name of registered agent and title f applicable (NOTE: Registered Agent signature reguired when rcinstating] DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o ‘
10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 ection L.ampaign Financing $5.00 May Be

{See oriteria on back} O Make Check Payable to Department of State Trust Fund Contribution. Addedio Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TILE DP £ Delete Tl O] Change [ Addition
NAME DAY, JOHN W NAKE
streeT aporess | 1505 SHAKER COVE CT STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL CITY-5T- 2P
TITLE 1 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-2IP
TIELE [] Detete TITLE [0 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2iP
TITLE 1 Delete THLE [] Change  [] Additioe
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§T-2IP
THTLE [ elete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-$T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repoert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered t0 execy
changed, or on an attachment with an address, with all other tike

SIGNATURE:

powersd

ot Doy

04922 awed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ING OQFFICER OR DIRECTOHD

ERLLISN N Lk 004

Daytime Fhone #

A

]

CR2E034 (10/00)



