2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000016715 - Jun 09, 2000 8:00 am

1. Entity Name

J. AND A. LANDSCAPING HARVESTING, INC. Secretary of State

06-09-2000 90031 033 ***150.00

Principal Place of Business Mailing Address
242 WASHINGTON BLVD 242 WASHINGTON BLVD
LAKE PLACID FL 33862 LAKE PLACID FL 33852-9079
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LS .  a .

2. Principal Place of Business 3. Mailing Address HIIUI'I ul .lll

L

Suite, Apt. #, elc. Suite, Apt. #,6fC. T mm———— e S . . DONOTWRITE IN THIS SPACE
—— ——
City & State City & State 4. FEI Number 65 OB Applied For
) 16677 Not Applicable
i "t~ Count i it
2p i Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ISAAC, ROOSEVELT § -~ Street Address (P.O. Box Number is Not Acceptable)
347 S ORANGE AVE
ARCADiACFL 34266 .0 ..
P o City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Ragjisterad Agent signature required when reinstating) - DATE
ﬁ{s};_arp'&”aa&‘is' dligible 1o satsfy its intangible |~ 7 FILE NOWHE FEES $1500005 2= ons| e i g = s $5:00 157 Be—
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me - P O pelete TITLE O change [ Addticn
NAME RUELAS, JUAN J NAME
steeeT anoRess | 242 WASH BLVD STREET ADDRESS
crv-st-ze =+ [ { AKE PLACID FL 33852 CITY-5T-21P
me SN ) ] Delete TITLE [ change [ Acdition
mme ) ARACELL RUELAS NAME
sTREET ApDRESS | 242 WASH BLVD STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 GITY-3T-7P
TMILE 1 O pelete TITLE ) Change L] Addition
NAME ROOSEVELT, ISAAC NAME
staeet anoRess | 347 S. ORANGE AVE. STREET ADDRESS
orv-stzP | ARCADIA FL 34266 CITY-ST-7P
TMLE ] petete TILE [JCnange [ Addition
NAME NAME
TSRETADORESS T - TT R - - T = oo Rt gl R i J—
CITY-ST-2IP CITY-31-21P
TILE [ pelete TE ' [ Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
&iTy-81- 2P CITY-§7-21P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘-CPT\:'-SE;ZIP."" R T T R I L R CrTy-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corparation o the receiver.or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with an address, wit ke empowered.

/A 45 TR L Wy e
SIGNATURE: _ L - TR T
SIGATURE D TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone & _

034 (9/99)

CRzt



