FILED a
03 FOR PROFIT CORPORATION :
UU%IOIFO'RI\?I BUSIONESchEPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P93000072517 Secretary of State
1. Entity Name 01-08-2003 90145 023 ***150.00
C & L LANDSCAPE, INC.
Principal Place of Business Maiting Address
P.O. BOX 23425 P.O. BOX 23425
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
I — TGO AR i
Suite, Apt. #, etc. Suite, Apl. #, etc. - [] CHECK HERE IF MAKING GHANGES |
City & State City & Slate 4. FEI Number Applied For
59—3205831 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Od $8'75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o m e o e e e .| MName —— L L
HAMBURGER' TANA Street Address (P.O. Box Number is Not Acceptable)
12672 DEL RIO DRIVE
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable, (NOTE: Registersed Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘ A .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make'theck Payable to Florida Department of State

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - § P 2 Deletz TITLE Ochange [ Additien g ;

NAME HAMBURGER, TANA NAME s

street acoress | 12672 DEL RIO DR. STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP Ire
(]

TITLE Y [ pelete TITLE {JChange  {] Addition %

NAME SMITH, LESLIE NAME

STREET ADDRESS | 1218 FRWUIT COVE TERR,, S. STREET ADDRESS

CITY-ST-7IP JACSONVILLE FL CITY-ST-ZIP

TITLE v [ selete TITLE [ Change [ Addition

NAME SMITH, GEORGE NANE

"1 STREET ADDRESS 14981 RUE ST, — S = e R STREFTADDRESS ] — —_— — . - - - —

CITY-ST-ZiP JACKSONVILLE FL CTY-57-21P

TITLE ST T Detete e [ change [ Addition

HAVE SMITH, SHIRLEY NAME

STREETACDRESS | 9620 MELVINA RD. STREET ADORESS

CiTY-S8T-7IP JACKSONVILLE FL CITY-ST-21P

TITLE ] peete TITLE [J change [ Additien

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

TITLE [ Celete THLE [Jchange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjith an address, with aifhther Ilke empowared.

SIGNATURE: ISR y S A / /é _/05 - Y353 64,20

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECWOR Date Daytirng Phone # I




