2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000036012 Mar 16, 2001 8:00 am
R | Secretary of State

HBS LANDSCAPE AND IRRIGATION, INC. D5t 62001 S0 04 =150, 00
Principal Place of Business Mailing Address
1013 CELEBRANT DR PO BOX 24668
JACKSONVILLE FL 32225 JACKSONVILLE FL 32241
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3313707 Applied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired :
—_ Fee Required

e
aler o syo_e—reenz=6.cName and Address of Current Registerad Agent.. _. . .- ... T. Name and Address of New Registered Agent
Name

HERNANDEZ, MEREDITH A _
3617 CROWN POINT RD | 20T ORESA BB

|

JACKSONVILLE FL 32257 Swite == |
- FL | 3225 ;;

gent, or both, in the State of Florida

2(7/o/

8. The above named office or registere

SIGNATURE
Signature, ryp?ﬂr printed name of registered agent and Tils if alfplicabls, (NOTE: Regfl sterad Agent signature required whean !f}almg) D»fFE
9. This corporalion zégib\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requireffient and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ‘Added 1o Fe?es ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DS [ elete TILE : [ Change [ Addition
NAME STRICKLAND, HORACE B NAME
STREET A00RESS | 1013 CELEBRANT DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
TITLE DVET O Deete TITLE R’Change 3 Addition
NAME KATHY STRICKLAND NAME or
staEer ADDRESS | 1013 CELEBSENT DR STREET ADDRESS , (] C'GLE BEA MT *
orvst-ze | JACKSONVILLE FL CITY-ST-2P ACKSoNVILLE,, . ‘31,1,“
TICE r o Delete TITLE " [ Change ] Andition
e | a T Prame™ - ] T C TS e
STREET ACDRESS STREET ADDRESS
CITY-37-2IP CITY-S1-2IP
e O Delete I O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | 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 cegdy that the informatibn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that yam SoLier prgiiredtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearf in Bl I chf12 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE:"’%L 8, v 3[ ey, 88—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0019745

CR2E034 (10/00)



