2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P95000010358 Secretary of State
1. Entity Name 02-10-2003 90393 036 ***150.00
B & B LAWN SERVICE OF JAX,, INC.
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
JACKSONVILLE FL 3221 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59'3022571 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ EB.?S Additional
eg Required
6. Nameand Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T Name
BURDEN, RANDY . o o momrmms o . e e — " Sifeet Addiass (P.O. Box Number s NGt ACceptabe)
2405 LAKEVIEW DRIVE
'ORANGE. PARK FL 32073
t % o City FL [ ZCode

'.‘8 The abave named entity gubmits 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 obhgat\ons of regste%d agent.

GNATURE’ i

Signature, typed or'fmmad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
AN T IEE »
AﬂF"EﬂE N?\g’o!o' :‘::EE I.s“t"s:égg 00 * 9, Election Campaign Financing $5.00 may Be
er iay 1, :.t“ ee wi'l be ) Trust Fund Contribution. - [J Added to Fees

Make Check Payable to¥lorida Department of State : ‘ :

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME - |PTD O Delete TIMLE [ Change [ Addition 8_

NAME BURDEN, RANDY NAME ‘ =

STREET ADDRESS | 2405 LAKEVIEW DRIVE STREET ADDRESS *
=1

CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP a

TITLE VSD [ Delete TITLE [ Change [ Addition 5

NV BURDEN, DARRYL N

sTreeT ADDRESS | ROUTE 4 BOX 709-1 : STREET ADDRESS

CITY-ST-2IP CALLAHAN FL 32011 . CITY-ST-2IP

TLE O pelete THLE [J change  [J Addition

NAME NAME

STREET ADDRESS _STREET ADDRESS

CITY-5T-21P T~ ceome wm CTY-ST-ZIP = e 2 memeem e = e em e oy

THE O velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTy-sT-ze |

TLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-219

TITLE ‘ [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W MP@WUHRED RT3 Fo9-R$5/075
ﬁl?:fm{ﬁf A&TYL%D OR PI EE‘N‘A%OFWE ?;{’ICER OR Dﬁ:}oﬁo/’ . Data Daytima Phone #




