2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000068858 Secretary of State
1. Entity Name
01-31-2003 90386 026 ***150.00

CLEAN CUT LAWN & LANDSCAPING SERVICE OF NORTH FL
ORIDA, INC.
Principal Place of Business Mailing Address
8678 BISHOPSWOOD DR 8678 BISHOPSWOOD DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
R — ORI CERATEL W

Suite, Apl. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES |

City & State City & State 4. FEI Number Applied For

- =TT ’ R 59-3554536 - Naot Applicable
Zp Country Zie’ Country 5. Certificate of Status Desired [ ?g-g?qlﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ADDRESS CHANGE ONT.Y"

BARTZ' JM. Street Address (PO, Box Number is Not Acceptable)

8678 BISHOPSWOOD DR _ 1286 FOXMEADOW TRL

JACKSONVILLE FL 32244 - MIDDLEBURG, FL 32068-3220

: City FL Zip Cede

8. The above named enti'ty-'s,ubm‘uts 1his, statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the obhgatons&egsi?d/\agent M
SIGNATURE

Slgna / typed of printed name rag:stered ager* and iitle if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
o FILE NOW‘" FEE IS §150.00 - 9. Election Campaign Financin
“Rfier May1, 2003 Foé Wil 56°$550.00 = =~ o o - 7 TrustFund Co?ﬂr?bulion. . O "*—fgj.e?jQDthisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE Iil Change [ Additien
NAME BARTZ, JM. NAME 'ADDRESS CHANGE ONLY"
STREET ADCRESS | 8678 BISHOPSWOOD DR SIREETADORESS | 1 286 FOXMEADOW TRID
crv-s1-2p | JACKSONVILLE FL 32244 av-st2® | MIDDLEBURG, FL_32068-3220
TITLE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImY-5T-2IP CITY-ST-2IP
TMLE e S o T 16 (T : [ change [ Addition
NAME e T —
STREET ADDRESS STREET ADDRESS ) o
CITY-ST-2IP CITY-ST-21P ‘
TE £ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TRLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP g cnv-sr-zp

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other Iike em owered .

J.M.BA
SIGNATURE: Sl SRR UIRED , (904)237-0952

SIGNATURE AND]UED OR FRINTED NAME OF S!GNIhﬁOFFICEH QR DIRECTOR Cats Daytime Phore # ‘

CR2E034 (10/02)



