2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P98000083834 FILED
1. Entiy Name May 16, 2000 8:00 am
RICKS JONES LAWN AND LANDSCAPING, INC. Secretary of State
05-16-2000 90565 021 ***150.00
Principal Piace of Business Mailing Address
16220 SW 280TH STREET 16220 SW 280TH STREET
HOMESTEAD FI. 33031 HOMESTEAD FL 33031-2929
T i NP WML
Su‘lt(i' Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0865849 Not Applicable
Zip ] it?unt—rir Zip \ f?inf 7 5. Certifcate of Satus Dosired EI B ?;ﬂe ;gq::iedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
TICE. JAMES E Street Address (PO. Box Numt;er is Not Acceptable)
16220 SW 280TH STREET
HOMESTEAD FL 33031
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;

i
SIGNATURE .27
Signature, typed or printed name of registered agent and bide if applicable {NOTE" Registered Agent signature required when reinstating) DATE
9. lhisfﬁorporatic_)n is eligible ttI) satisfyéls Intangible FILE NOwi!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axfling requirement and elects to do so. zr After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
(See critaria on back) Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIFLE D ] Delete TITLE [ change [ Addition
NAME JONES, CHARLES R HAME
STREET ADDRESS 19920 sw 92ND AVENUE STREET ADDRESS
CiTy-581-21P M'AM! FL 33157 : CITY-5T1-2IP
e - T [ Delete TITLE O change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
ONST-0P 1 o L L st e — - OS] - e el o = - .
THLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ey, OTY-ST-2IP
TITLE o [ elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [J change [ Addition
NAME NAME
| STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this fil|
indicated on this report or supplemogtal report is tf¥e #nd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver ustee 2 Brgd tff execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bloc
changed, or on an attactimes all Ather like empowered.

SIGNATURE:

payioes not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

officear or director
k 11 or Block 12 if

A X100 ssasyn

NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne P!

hone #

CR2E034 (9/99)



