2000 UNIFORM BUSINESS’'REPORT (UBR) FILED

DOCUMENT # P96000080666 May 01, 2000 8:00 am
1. Entity Name
A + LAWN & ORNAMENTAL PEST CONTROL, INC. Secretary of State
05-01-2000 90065 032 ***150.00
Principal Place of Business Mailing Address
P O BOX 17685 P O BOX 17685
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245-7685
F T R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. ¥El Number Applied For
4 59—3405%5 Not Applicable
dp Country Zio Country 5. Certificate of Status Desired a gg‘ggﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent - -
Name ’
NALL' JAMES Streat Address (P.O. Box Number is Net Acgeptable}
1007 OVINGTON RD
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and hitis it applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
9, g:(sfc_orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
iling requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT w TTLE O change [ Addition
NAME NELL, JAMES NAME
sTREET ADDRESS | 1007 OVINSTON RD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32216 oTY-5T-28 N
TLE -VPDS O Delete me F T‘ij_ ﬂ@ge [ Addition
NAME JONES, WiLHAM NAME 31 f«l Dnes =3 .
streeT Aboness | 2433 SNOWY EGRET DR SREETADDRESS | ] {2725 Oiagmore Late
omv-s-2e | JACKSONVILLE FL 32216 omy-5T-2° Taxr €L =oo
TLE O Detele ™ TiTLE -l Vs D T 7 change P8 Addition
NAME : NAME Amy Tines
STREET ADDRESS STREET ADDRESS 1 ]9375 Dinsmore OQT:J
CITY-ST-2P CITY-ST-21P %K .. F. . Bo2 18 .
TLE I Delete TITLE e O change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE N [ belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.97(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trye and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empoyw®red to execute this report as required by Chapter 607, Forida Statutes: and that pny name appears in Blopk 11 or Block 12 if
changed, or on an attachment with g address, Xith ail other like empowered.

SIGNATURE: = A b s f//j/ 9@( T3 T
77

SR.‘!NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



