2000 UNIFORM BUSINESS REPORT (UBR)

[ PP

DOCUMENT # P96000046805

1. Entity Name

B & J LAWN AND LANDSCAPING, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90024 045 ***150.00

Principal Place of Business Mailing Address

916 NW 4TH ST POB 1936
BELLE GLADE FL 33430 BELLE GLADE FL 334306836
us us

2. Principal Place of Business

3. Mailing Address

(T

MWD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
799 19 Not Applicable
Zi t Zi t iti
" Country ® Country 5. Certificate of Status Desired | $8'75 ﬁ‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ; Name )

ene

Eu
9/5?

B. TThe des
wW, 4 TFreet
Betle Glade, FL 33510

fg{oene B Rhodes
Street Ad P.O. Box Nuipberds Not A table)
e ?féess : w,m(#? ?j]‘éﬁ-ﬁcep able

Zip Code

FL

™ Belle Clode fL 33430

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE 4, ,Q““-"” iz) .

d

Eugene B. Rhodes S-S 00 .

Signalure, typsd or printed nlmdof ragisferad agent and titie if applicable.

{NOTE: Regsterad Agant signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O oelste TILE Cichange [ Addilion | =
NAME RHODES, EUGENE B. NAME =
STREET ADDRESS | 915 NW 4TH STREET STREET ADDRESS . §
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP =
TTLE B X veete TITLE [Jchange O Addiion &
NAME RHODES ~ANETFG. NAME

STREET ADDRESS | TS NWHATH-STREET STREET ADDRESS

CiTY-ST-2IP BELLE-GHADE-RL-33430 CITY-ST-2IP

TILE D 3 pelete TILE - (3 change  [C1 Addition
NAME %riy Hi?‘? ns NAME

STREET ADDRESS ? 76 N, W #% SFree f STREET ADDRESS

CITY-5T-21P ﬁ‘? fo (Clade - A, 33‘%;0 CITY-ST-2IP

ITLE 4 [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-21P

TILE 1 petete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fliin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered 10 execute thi
changed, or on an attachment witl address, with all other like emy

SIGNATURE: ___ Dlismir J5

does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered. _ 56 /- 9?6..
T Eugene B. Phodes Y-29Y-00 756

Py

o

L r - -
SIGNATURE AND TYPED CR FHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




