2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 08, 2003 8:00 am

DOCUMENT #  P97000007902 Secretary of State
1. Entity Name 01-08-2003 90153 002 ***150.00
JACKSON LAWN SERVICE CORPORATION
Principal Place of Business Mailing Address
21000 N.W. 30TH CT. 21000 N.W. 30TH CT. v U UduUud/s
CARCL CITY FL 33056 CAROL CITY FL 3305€
N — HIHII||l)NllHIIIMIlIIIIIIN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_0735188 Not Applicable
Zie Country Zip Country §. Certificate of Staius Desired ‘ | g‘g'g;‘;qlﬁged;“o"al
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
JACKSON' FRED Street Address {F.O. Box Number is Not Acceptable)
21000 N.W. 30TH CT.
CAROL CITY FL 33056
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ar printad name of registerad agent and fitle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!i FEE IS $150.00 . N )
After May 1, 2003 Fee wil be $550.00 et ot 0 a0 ey o
Make Check Payable to Florida Department of State Y
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [ Change [ Addition
NAME JACKSON, FRED NAME
sTReeT ApoRess | 21000 N.W. 30TH CT. STREET ADDRESS
CITY-§T-2IP CAROL CITY FL 33056 CITY-ST-2IP
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
_NAME L. NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TITLE [ Gelete TTLE ‘ {7 Change [ Audition
HAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-S8T-2IP
S

qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trugAnd accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee ernpow ed to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11

|- w}?wﬁé-‘??

E OF SIGNING /FPTMRBIHECTOH Datg Daytime Phone #

rrol AT

D OR PRIY 210

CR2E034 (10/02}




