I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027042 ng 01, 2001 f8§00 am
1 Entiy Neme ecretary of dState
TOUCH OF GREEN LAWN CARE INC. e~ 02012001 9512; 016 *¥%150.00
Principal Flace of Business Mailing Address
162 VAN DERFORD RD PO BOX 2462
ORANGE PARK FL 32073 ORANGE PARK FL 32067
T e IR AT AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State. ... _ . .. oo . - | _Ciy&State oo . - =e—- ——a - ———=|- 4, FEI Number T | |Applied For
’ 59-3435245 Mot Applicable
Zp Co“f’"y Zp Country 5. Ceriificate of Status Desired [ ggggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ©
GUPTON. C 4 Janwe_m_Cols
11127 LEM TURNER ROAD NI L S .
JACKSONVILLE FL 32218 ’ T
i Zij d
NT kS OANILL £ FL | %597

B. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE s A g 2/E /- SO gy
r printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
. . . . . 0ot ' "
9. 12:sfﬁi?]rporallqn Mglble to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T S 0
97 rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SHE e et D e e e e e e s [Cloetete T - TLE < - o ¢ e = e e —e - o U onange — CAddition -
NAME MARTIN, DARRELL D NAME
STREET ADDRESS | 162 VANDERFORD RD. W. STREET ADDRESS
CIY-8T-2IP QRANGE PARK FL 32073 CITY-ST-2IP
TITLE {1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE [ celete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE 1 Delete TITLE : [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
LS | -ﬂ;;.-m L _ |;} Delete ' TITLE (] Change [ Acdition
NAME o e e WSNAMETT T L e s ek ame Mimm mmpp —— -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 arattachment with an address, with ail ciher like empowered,
JAAN - [P - Goo/

SIGNATURE:

SIGNATURE AND TYPED QR P NING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E034 (10/00)

L




