2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07THMAR 29 PH 3: 50

DOCUMENT # P98000055553

1. Entity Name

J&B TOTAL TURF & ORNAMENTAL CARE, INC.

Principai Place of Business Mailing Address
6432 RIVER RD 6432 RIVER RD
NEW PORT RICHEY, FiL 34652 NEW PORT RICHEY, FL 34652

P B [T NN ERRED G

Suite, Apt.#, eic. Sulte, Apt #, eic. tBElN S:IWFEM EN’TEOWDD

City & State City & State 4. FEI Number Applied For
58-3475381 Nol Applicable
- 7 ' -
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 4dd'"°”a|
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant

Nama

BRANSCOMB, JOHNNY C

6432 RIVER RD. Street Address (P O. Box Number is Not Acceptable)

NEW PCRT RICHEY, FL 34652

City FL I Zip Code

8. The above named antity submils this statemment for the purpoase of changing its registered office or registered agent, or both, in the State of Flornida. | am familiar with, and accept
the obligations of registered agent.

o 2 e e
SIGNATUR 7 L ,_,4\ — T /
Signature, typs F arnigd rname of registerad agent and lle f appherble, (NOTE! Registared Agent signature required whan reinstating) DATE

—
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWH! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [J Deiete TILE O Change [ Additicn
NAME BRANSCOMB, JOHNNY € WAME ELL N T e e
STREET ADDRESS | B432 RIVER RD SIREET ADDRESS DAL AE AV -0 047007 #4200 00
CITY-87-21P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TTiE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CTY-S1-2ip
TNE [ oetete THLE O cnange {7 Addiion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-51-2IP ) ‘ia Ciry-s1-2p
THLE i Vvl_/ [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP £iTY-sI-2p
e [ Delete ILE [Jchange  [JAddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIIY-ST-ZiP
TnE O oelere T [Jchange  [J Addilion
NAME NAME
STHEET ADDRESS STAEET ADDACSS
cIry-st-2P CINY-ST-2P

12. { hereby certify that the information supplied with this filing does not guality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shaft have the same legal ellect as il made under oaih: that F am an ollicer or diractor
of the corporation or the receiver or trusiee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il S 26-e7

AWD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

[




