2002 ﬁNlanm,Busméss REPORT (UBR) FILED

Jan 27,2002 8:00
DOCUMENT # ~P96000046805 - - - - gltlrcretary of Statgm

1. Emity Name™ % 1 ¢

B & J LAWN AND LANDSCAPlNG INC. . . 01-27-2002 90033 026 ***150.00
Principal Place of Business Mailing Address

916 NW 4TH §T POB 1936 Rty (2
BELLE GLADE FL 33430 BELLE GLADE FL 33430 i

S L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
e .- e 650679919 . -. Not Applicanie

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES' EUGENE B Street Address (P.0. Box Number is Not Acceptable)
916 NW 4TH STREET
BELLE GLADE FL 33430
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible ‘ FILE NOWI!!! FEE IS $150.00 ) N .
10. Election C. n Fi
Tax filing requirement and eleclts to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;|<;:ndag1§;!r?bu£:ncmg O fdsdgj?oh;?ésae
{See criteria on pack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIMLE [J Change ] Addition
HAME RHODES, EUGENE B. NAME
steeet anoaess | 915 NW 4TH STREET STREET ADDRESS
crv-st-2¢ | BELLE GLADE FL 33430 OIFY-S1-2Ip
TILE D ' 1 Delete TITLE O change [ Addition
NAME HIGGINS, TERRY NAME
STREET ADDRESS | 915 NW 4TH ST STREET ADDRESS
arv-st-2¢ | BELLE GLADE.FL 33430 - . ) omrstae -
TITLE [ Dalsts TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE [ Delete TME ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplled with this filing dees not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further cerlify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withé.u address, V\g,h aglhe%wrg wgg.
SIGNATURE: ‘““W‘ U Rpjled =0 [-/02 50/ 996-7563

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LIS

W

i

CR2E034 (9/01)



