2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005883

1. Entity Name

JOHNNY'S LAWN CARE, INC.

ecretary of State

04-22-2002 90127 039 ***150.00

Mailing Address

125 CUMBERLAND PARK DRIVE
ST AUGUSTINE FL 32095

us

Principal Place of Business

125 CUMBERLAND PARKDRIVE
ST AUGUSTINE FL 32095
us

U A

DC NOT WRITE IN TH!S SPACE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59-3167005 Applied For
Not Applicable
Zi o Count Zi Count iti
s < ouny P ouniy 5. Certificate of Status Desired (| $8.75 Additianal
a Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - g e - - - — [ EES - -l=Name: - _— s —— . = =
DAY, JOHN W
! Streot Address (P.O. Box Number is Not Acceplable)
125 CUMBERLAND PARK RIVE
ST AUGUSTINE FL 32259
City FL Zip Code
8. The above named antity 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 printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. i s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 may B

Tax filing requirement and elects to do so.
fSee criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I Detete TME O change [ Addition
NAME DAY, JOHN W NAME
STREET ADDRESS [H505-BHAKER-OOWE-CT STREET ADDRESS
omy-sT-2F S S Sl CITY-ST-ZIP
N, yd
TITLE 0 /.' A W 4 Delete TITLE OJChange [ Addition
NAME Dﬂ_ . p Fk. D NAME
STREET ADDRESS | f 2 Cu A STREET ADDRESS
onv-stze | Sf-- ﬁw_g»/') ne E 320 ¢ oY-§T-2IP
TITLE - . - L] Delee - --J-TmE e et g - - = [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Detets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-5T-2PP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplementg
of the corporation or the receiver of,

7
PR L R I

&hort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WY - Gz3 - 7008

SIGNATURE: ___{ .o

. SIGNATURE ANDrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/;ﬁ{iﬁ 0L

Daytime Phona #

Apr 22,2002 8:00 am

CR2E034 (9/01)



