2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000036012 Jun 07, 2000 8:00 am
HBS LANDSCAPE AND IRRIGATION, INC. Secretary of State
) 06-07-2000 90002 030 ***150.00
Principal Place of Business Mailing Address
1013 CELEBRANT DR 1013 CELEBRANT DR
. F -307
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-3074 Y0485 0
s P IR AR M CIAR
P.3" By 2460k
Suite, Apt. #, etc. Suite, Apt. #, etc. N 00 NOT WRITE IN THIS SPACE
Ciry‘& étalt; - ] iy & Stgte . 4. FEI Numbér © [Applied For )
Jﬂf,kSOﬂ U l[f—. FL"' 59-3313707 Not Applicable
Zip Country Z?})‘_{ I Cﬁ tS A, 5. Cenificate of Status Desired | gg.;glﬁgcﬂtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nam
ot muct s T T .
| DR Aol 7 in .
JACK%ONYIHE FL-32225 g i ‘ltC |
SN e~y - “Jacksonsille FL 13%7

registered office or registered agent, or both, in the State of Florida.

M.A. Hernandez 3/1/6D

.
8. The aboveflamed entity gubmits this state e furpose of chang{ ;

SIGNATfRE
Signature, ty% o printed name %gislsfad aypﬁr’d\la if applicable (N Registered Agent signature required when reinstating) DATE
. A o ; "

9. This corporation jfeligibie to satisfy its Intangible )—_, e _.FILE H_QVU_EE_E__[S $150.00 ~ 10. Elsction Campaign Financing $5.00 May Bo
Tex filing requirgfrent and elects to do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. =] Added 10 Fees
(See criteria gff back) O Make Check Payable to Department of State

11. i DFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DS [ Delate TITLE [ Change [ Addition
NAME STRICKLAND, HORACE B NAME

street aporess | 1013 CELEBRANT DR STREET ADDRESS

CUTY-ST- 2P JACKSONMVILLE FL CATY-ST-2P

e | over 0 Delete TiTE - Clchange [ Addition
vwe [ KATHY STRICKLAND NAME

streer apoess’| 1013 CELEBSENT DR STREET ADDRESS

omy-st-zp | JACKSONVILLE FL CITY-ST-21P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ pelete TILE [ change [ Addition
SNAME o~ e — = N ~NAME- - R P TV R e s _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP .
TITLE [ Dalate TITLE [ change =] Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ | oimy-st-ap
LTTE L ' O Deiete THLE O cChange [ Addition

NAME 7 NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP . : CITY-ST-2P

13:.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namerappears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. EFO

I/

Qo-288-

A
Daytime Phone #

SIGNATUR

CR2E034 (9/99)



