2002 UNIFORM BUSINESS REPORT (UBR) FILED )
SOCUMENT P9B000042113 Feb 05,2002 8:00 am ;
o Secretary of State :
J.B. LANDSCAPING, INCORPORATED 02-05-2002 90040 029 ***150.00
Principal Place of Business Mailing Address
12 S.E. 13T™H COURT 412 S.E. 13TH COURT
CAPE CORAL FL 33950 CAPE CORAL FL 338%0
2. Pancipal Piace of Business 3. Mailing Address ‘ ‘Il"ll’ "I ’I||' 'Im Ilul I|m I||I| lIl" I|I|I N||| Ill“ ““I "” |||l

Suile, ApL. #, elc. Suite. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65‘0838399 Applied For

Not Applicable

Zp Country Zip Couriry 5. Cerificate of Status Desired (W] $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
BARGENAS' JORGE Street Address (P.O. Box Number is Not Acceptable)

412 S.E. 13TH COURT
CAPE CORAL FL 33990

City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. :hisfﬁprporatigr.l is eligiblg :? sa:tisly gs Imangible  |-= - «.= FILE NOW!! FEE IS $150.00 s 16, Election Cam paign Financi N g ‘35_00 May Be

ax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Charge [ Adcttion | €
NAME BARCENAS, JORGE NAME 3
steet aboress | 412 S.E. 13TH COURT STREET ADDRESS &
crv-st-2¢ | GAPE CORAL FL 33890 CITY-51-2P i

o
TITLE O pelete TITLE (I cChange [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 nelste TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TLE T O Delete meT T I Tl Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-&T-71P
TLE © O Delete e R o * - O3 Change "+ [T Aodition
NAME ' NAME TR
STREET ADDRESS o STREET ADDRESS oo R A
CITY-8T-2IP . CITY-87-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 trusteg empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, ress gith afh otherdike empowered.

SIGNATURE: ___ Ggzezz/7% REQUIRED 0;//%'1/

L
SIW‘M ry‘a?f( PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




