2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # _ PO5000010358 Wecretary of State

B & B LAWN SERVICE OF JAX., INC. 04042002 90002 014 ***150.00
Principal Place of Business Maiiing Address

7006 ATLANTIC BLVD 7006 ATLANTIC BLVD

JACK_SONVILLE‘FL o e JEC}(§£NVIHE_ FL 32211

T

MG HCILRY)

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Far
’ 59—3022571 Not Applicable
p Country Zip auntry 5. Certificate of Status Desired O $8.75 .ﬂ_\ddltlonal
Fee Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
Aunden  Lavovy 2
BURDEN‘ RANDY Street Address (P.O. Box Nurfiber is Not-Acceptable
7008 ATLANTIC BLVD Ao S LAKEVIEW DR -
JACKSONVILLE FL 32211
City Zip Code
. Orpvbe _LALK FL |3502>
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
'~|
SIGNATURE
Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
—o-Tiscosmssnse s bdaiomosns ] FLENOWILFEE 18 815000 - Ly sociorconpsgnamai=—=—$5:00'5757" [ —
ax liling requirem elects lo do so. er May 1, 2002 Fee will be §550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Defete TITLE PTD Bl change [ Additlon )
NAME BURDEN, RANDY NAME Burden, Randy ‘ 3
staeer aporess | 1715 OLLIE DR STREETADDRESS | Q¥ O ST LAKeE Vigwy DR §O§
orv-st-zp | JACKSONVILLE FL 32208 v-str | oRANEE FARK  FL A 073 §
TMLE vsD- 1 Delete b me /s ' &4 Change [ Addition | ¢3
Nave BURDEN, DARRYL NAE Ahurdew , DARRY L
staeeT aponess | 1715 OLLIE DR sTREETADDRESS | R ow te & , fBox 70 -1
orv-s-2¢ | JACKSONVILLE FL 32208 ov-ste QR LLA KM, FL 300/
TITLE _ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 3 pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-2IP
TITLE 3 Dslate TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS _ I o
= CITY 28T 2 e f = e T e T e R Y ST P T [T R e S = -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ﬂméﬂ_/ A Lt S~ Q94-02 F04-2)5~)073
' P, SIGNATURE AND HED: OF PRINTED NAYIE OF smmn!? o:s;;:en OR DIRECTOR Date Daytime Phona #
*1l v F F e ™ .




