2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000026158 Secretary of State

1. Entity Name

TOTAL HOME & LAWN CARE SERVICES, INC. 05-20-2002 90123 040 ***150.00
Principas Flace of Business Mailing Address
13700 CHAUNY ROAD 13700 CHAUNY ROAD

JACKSONVILLE FL 32224 JACKSONVILLE 'FL 32224 B n lD?l 1B—“

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3366575 Not Applicable
an Country Zip Country . Cerfioate of Status Desed [ $8-7D Additonal
a Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- T o N Tt T Name -
WHITE’ JOHN T Street Address (P.C. Box Number is Not Acceptable}
13700 CHAUNY ROAD
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
g s e o | aftr May 1.2002 Fogwilibe Sss00 | '® FECion Comprionfirancig 8500 vy e
2 ' ’ N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o O patete TITLE [ Change [ Addition
NAME WHITE, JOHN T NAME
stReeT aooress | 13700 CHAUNY RD STREET ADDRESS
cry-s1-20 | JAX FL 32224 CiTY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE - R —_— e = - ~[Delste - TITLE ‘ - - . —— [ Change-  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TITLE O pelete TITLE O Change {7 Addition
NAME ] NAME
STHEET ADDRESS o STREET ADDRESS
om-stae |7 : ' CITY-ST-2P
TIME L ‘ [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an atl nt with an address, with all gther like empowered.

el OKE Y-30-2000_ -G04-323H4723

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

May 20, 2002 8:00 am

CR2E034 (9/01)



