~N
2001 UNIFORM BUSINESS REPORT (UBR) M FILED B
[ ] m
DOCUMENT # P96000005990 ay 16, 2001 8:00 am
e e Secretary of State
LAWNS BY J & s SERV'CES’ |NC_ 05-16-2001 90372 004 ***150.00
Principal Place of Business Mailing Address
2280 AVOCADO AVE. UNIT #3 P.O. BOX 350548 \ n TN ‘1 -
MELBOURNE FL 3205 _ MELBOURNE FL 32935 TR
us us :
Oy DLISES
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State ‘%ity & State 4. FEI Number 59'3356888 Applied For
‘z-\ ooflpe O Not Applicabie
Zip Country Zip Country o . $8.75 Additional
. ¢ - :
3 'Z,ﬁ ,3 (‘> 5. Certificate of Status Desired | Fee Required
i, -+~ ~—=B.-Name and Address of Current Registered-Agent - - . 7.-Name and Address of New Registered Agent- -
Name "
GAT =\ e, SO
HUNT' JIMMY D Street Address (P.C. Box Number is Not Ac#:eptab\e)
2569 LEEWOOD BLVD. ~
MELBOURNE FL 32935 ,
e]‘%‘{- Elaspozd S+ AW
City ? i QA Zip Co%e
Pl - FL [37§7
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bom’ in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and \itle if appficable, [NOTE: Registerad Agent signature required when reinstaling} CATE
8. Thi tion is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ‘ o
Taxflng roqurement and sloets .00 30, After MAY 1, 2001 F wEfI$ be $550.00 10. Election Gampaign Financing $5.00 way Be
@ ’g .equrre ' @ ! 80 . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TMLE D [ celete TILE \l{ _— . [echange ] Addition | S
e HUNT, JIMMY D NAve ST Ny DD . 2
sTREET ADDRESS | 2569 LEEWOOD BLVD. STREET ADDRESS %Lf- Tl sEapn l S Ao g,J
GITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP PHU“‘- D p-y Fo "3 1307 ?d
¥ T T
TITLE [ pelete TITLE ’ [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - - 1 pelete - TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-21P CITY-ST-21P
TM.E [ Delete TIMLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-571-2IP
TITLE O pelete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apbears in Biock 11 or Block 12 i
changed, or on an attachment with-an address, with all other like empowered.
SIGNATUR 3z 257 958
IGNATURE ARD TYPED OR PRINTEL NAME OF SIGNING OFFICER OR'QIRECTOR Daytime Phone §




