T4 P98000016715 -
1. Entity Name FILED
L]
J. AND A LANDSCAPING HARVESTING, INC. Jan 11, 2001 8:00 am
\ Secretary of State
- Principal Place of Business Mailing Address 01-11-2001 90044 025 ***150.00
242 WASHINGTON BLVD 242 WASHINGTON BLVD
LAKE PLACID FL 33862 LAKE PLACID FL 33862
|
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Aot. #, etc DD NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0816677 Applied For
Not Applicable
=R e = OO ) ZiRLS e OOy T e e Stets Desied. [ 90-7 9 AdGiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC‘ ROOSEVELT S Sireet Address (P.O. Box Number is Not Acceptable)
347 S ORANGE AVE
ARCADIA FL 34266
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and (itfe if appficabia (NOTE: Ragistared Agant signaiure rdquired when reinstating} DATE
. L e . "
9. Thmfgrporangn is eligible to sailsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TTLE P 7 Delete 0LE : [J Change  [J Addition | 3
NAME RUELAS, JUAN J MAME =3
STREET ADDRESS | 242 WASH BLVD STREET ADDRESS §
GITY-ST-2IP CiTY-ST-2ZIP
LAKE PLACID FL 33852 _ &
TITLE S [ Delete TILE [ Change  [J Addition g
NAME ARACELY, RUELAS NAME
STREETACDRESS | 242 WASH BLVD STREET ADDRESS )
“omyssER L AKE PLACIDFL 33882 — ~ ~ 7 T T m———g-emyishp — o ———— - S e [
TITLE VP ] Delete TITLE [ Change [ Addltion E
NAME ROOSEVELT, 1SAAC NAME f
sTReet ADORESS | 347 S. ORANGE AVE. STREET ADDRESS ‘
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-ZIP !
TITLE T Delete TTE {J Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T7-21p CITY-ST-2IP
TITLE O Delete TITLE {J change . [T Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-21P BITY-ST-2P ]
TITLE 1 petete TITLE [0 change [ Addition '
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby ertify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07{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 oath; 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 an attachment with an address, with empowered.
. ——
SIGNATURE: _22 -2, Gl—os5—or
myﬁﬁun TYPEC'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

~




