2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P95000002992 Jan 24, 2000 8:00 am

CARTER'S LAWN/LANDSCAPE & IRRIGATION, INC. Secretary of State

01-24-2000 90010 032 ***150.00

Principal Place of Business Mailing Address
9589 BEAUCLERC COVE RCAD 9589 BEAUCLERC COVE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5451
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59'3298897 Applied For

Not Applicable

&0 Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ = R s e o - .o | Name - B - - - o~
C R, DAVID L Street Address (P.O. Box Number is Not Acceptable)
9589 BEAUCLERC COVE ROAD
JACKSONVILLE FL 32257
[ City Zip Code
" FL

8. The above named submits.this ?mmhe purpose ofghanging its registered office or registered agent, or both, in the State of Florida.
.

77 /o/ |- 8-

SIGNATURE

Sigriature fp

fimtad name of registetad agerirehd Lokl appliceis — . (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' I .
Tax filing requirerhemgand elects to do so, ’ After MAY 1, 2000 Fee will be $550.00 10- 1':::::: I?Sn%agoﬁ‘r?;ug:ncmg 0O fdsdgﬁor‘l!éz: @
(See grileria on back) ad Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11

e D O pelete TITLE [ changs [ Additicn
HAME CARTER, DAVID L NAME

STREET ADDRESS | 9589 BEAUCLERC COVE ROAD STREEY ADDRESS

CITY-57-21P JACKSONVILLE FL 32257 CITY- ST-2IP

THLE D O Delete TMLE Clchange [T Addition
NAME CARTER, DAVID M NAME

STREET ADDRESS | 9580 BEAUCLERC COVE ROAD STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32257 CITy-5T-21P

e b : O elate TMLE [Jchange [ Addition
e, | DEMPSEY, JASON_ .. ~ -, - = .. o - — N - - L= R -
streeT anbress | 10677 PARLIAMENT PL. DR. STREET ADGRESS

CITY-S8T-2IP JACKSONVILLE FL 32257 CITY-ST-2P

TILE ) (] petete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP _ CITY-5T- 2P

TINE [ Dalete TMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ConTY-ST-Z/P CITY-ST-2IP

TITLE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that theNgflormation supplied withthis flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thidteporlOsgupplemental report is true and accurate and-that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the 4‘ ivor.of irusiee empowered to execyie.this epordt as reguired Dy Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attag/Mybnt with ag adg her 1158 emath
1g-co(04))30-79i]

SIGNATURE: 4 LA
e alB-GrSGHINE DFFICER OR DIRECTOR Data Daytima Prona #

CR2E034 {9/99)



