FILED
2003 FOR PROFIT CORPORATION ~ May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PECn)UENl;JmI:/IENT # P980000271 01 05-01-2003 90237 044 ***150.00
G & R IRRIGATION, LANDSCAPING AND LAWN CARE, INC
Principal Place of Business Mailing Address
1375 ANCHOR LN PO BOX 540745
MERRITT ISLAND FL 32952 MERRITT ISLAND Fi 32954
SR — S— AT ATk
Suite, Apt. #, etc. . Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3501745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'zesm‘:g;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P RS .. OIS NS SN (Y V=1 - TV U S P . PR ey -
JACKSON' ROBERT J Street Address (P.C. Box Numbar is Not Acceptable)-
1375 ANCHOR LN
MERRITT ISLAND FL 32952
City FL Zip Code

8. Tne 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 zgent.

SIGNATURE -
ﬁignaxure‘ typed or prinled.name of registerad agant and tite if applicable. {NOTE: Registersd Agent signatute required when reinstating) DATE
FIEE NOW!!! FEE IS $150.00 . . ‘
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee WIH be $550. 00 Trust Fund Contribution. a Added to Fees
Make CheckPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE . [ change T Addition
NAME | JACKSON, ROBERT J NANE
stReer a0oRess | 1375 ANCHOR LN STREET ADDRESS
CiTy-ST-2IP MERR]T[ ISLAND, FL 32952 CITY-ST-21%
TITLE “ [ Delete TITLE [J Change ] Addition
NAWE JACKSON MARIE A HAME
sHheeT a0DRESS | 1375 ANCHOR IN . STREET ADDRESS
orv-st-2¢ | MERRITT ISLAND FL 32952 oTY-s1-20
T 18 S S . TLE ) . Cdchange [ Aadition
NAVE NIEMCZYK, DIANNE M Nave ST e e e e
STREET ADDRESS | 1375 ANCHOR LN STREET ADDRESS
6TV-S1-20 | MERRITT ISLAND F1. 32052 GIT-51-2p
TITLE 1 petete mLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O petete TITLE [Ochange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2iP
TITLE [ pelete TLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21p CITY-ST-2P

12, | hereby certify that the infarmation 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 repart or supplesgental report is true and accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
of the corporation or the receer g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprént wifh an agdres with all other like empowered.

SIGNATURE:

o g 7%
SIGNATURE, '. FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

[ = "

AV erEZElD

CH2E034 (10/02)



