2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024581 . - May 04, 2000 8:00 am

-

1. Enlity Name :
FLORIDA CUSTOM LANDSCAPES, INC. Sgﬁg&g gigf?oge

Principal Piace of Business Mailing Address

i2244 OLD ST. AUGUSTINE RD 12244 OLD ST, AUGUSTINE RD
IACKSONNLIF 3 32258 JACKSONVILLE F3 322582132 00043803
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59__3297524 Applied For

Not Applicable

Zip Country Zp 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
e Name ) et e o
SIMMONS, R S .
! Street Address {P.O. Box Number is Not Acceptable)
12244 OLD ST, AUGUSTINE RD ress!
JACKSONVILLE F3 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.

SIGNATURE

Signaturs, typad or printed name of registered agenl and title if applicable. {NOTE: Registered Wminstating) DATE
FE/ e
9. This corperation is eligibe 1o satlsfy its Intangible | ~_FILE NOW!I! S $150.00 | 10. Eection Campaign Financing—— . - —.$5.00 may Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fe .60 - i T Y O
g ust Fund Cantribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [] Change [ Addition
NAME SIMMONS, R § NAME
syReeT ADDRESS | 12244 OLD ST. AUGUSTINE RD STREET ADDRESS
orv-stap | JACKSONVILLE F3 32058 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - O Delete TIE ) Change 2] Addition
NAME NAME 7 )
STREET ADDRESS ’ " | STREET ADDACSS ' - - : ’
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE o ] Deiete TIMLE [ Change [ Addition
NAME : . C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 Defete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP )
13. | hereby certify that the inforpaten-giippliedamy 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 opgupplemental rgfort isttrue 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 theffeceiver or trubtde empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atigthment with gn Jodress, ,ﬂ all other like empowered. ' )

/f\\' ]

H ANVVPED PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



