2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000027042 Jg’ég}%ﬁg? %)18 é(t)gtgm

1. Entity Name

TOUCH OF GREEN LAWN CARE INC. 01-31-2002 90057 033 ***150.00
Principal Place of Business Mja‘ling-A‘d'dress

162 VAN DERFORD RD PO BOX 2462

ORANGE PARK FL 32073 ORANGE PARK FL 32067

TR

nw

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3435245 Not Applicable
Zi ount Zi Count iti
s Country ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
COLE, JANICE M Street Address {P.Q. Box Number is Not Acceptablg)
11127 LEM TURNER ROAD
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 Floricia.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
® Tontons warmaneang woa ot " | atorbey 1, 3002 Foowil po S5sbg0 | & EocknCamasknFancing | $5.00 ey o
= . ’ - Trust Fund Centributicn. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE D ’ O pelete TITLE [JChange [ Addition
NAME MARTIN, DARRELL D NAME
staeet acoress | 162 VANDERFORD RD. W. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE {1 Delete TIFLE [ Change [ Addition
NAME P NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete THLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TITLE (] Change  [1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-7IP
TITLE 1 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 frustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an gttachment with an address, with all other like empowered.

SIGNATURE: UiRED ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




