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DOCUMENT#  PSBO00027958 Apr 22,2002 8:00 am
1 Enity Name | ecretary of State
T. GAR LANDSCAPING & SPECIAL SERVICES, INC. 04-22-2002 90303 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 440704 P.0. BOX 440704
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
2. Principal Place of Business 3. Mailing Address H“Il“l“l ||| Illm II“I“"I Ill" ||“I “I" |I||| II||| I"|| II" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
* 59'3495996 Not Applicable
Zi Couniry Zip Country 8. Cerlificate of Status Desired a $8'75 A_dditional
B - - - St s = JER - - E - . == . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
GARRE"' THOMAS-M SR. Streel Address (P.Q. Box Numnber is Not Acceptable)
8142 ROCKY CREEK DRIVE
JACKSONVILLE FL 32244-6800
City FL Zip Code
8, The above Tnamed entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
o - N jon Cam| n Fin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrzztlFund Cs:tlr?buiio: neind fg"gqoh;iif e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TG OFFICERS AND DIRECTORS IN 11
TALE D o - [ petete TILE O change [ Addition | &
NAvE GARRETT, THOMAS M SR. NAME 2
siaeeT AooRESS | §142 ROCKY CREEK DRIVE STREET ADDRESS c:v:S
orr-st-7p | JACKSONVILLE FL 32244-6800 Grr-s1-2p H
s
THLE D O3 Delete TITLE O Change [ Addition | S
NAME GARRETT, ANN M NAME
STREET ADDRESS | 8142 ROCKY CREEK DRIVE STREET ADDRESS
Grv-st-2r | JACKSONVILLE FL 32244-6800 Ciny-ST-28
LTME o i} . . 0 Deoeste —— B mmeE__ L e e - e —— e [ Change  [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

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. | 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 oF trustee empowered 10 execute this repert as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #

SIG‘NAT:UBE:—-%;;’?%- PraiPlzy i gmoiies, M. GARRETT SR g 1202 (od) 711-6982




