. 2009 UNIFORM BUSINESS REPORT (UBR) FILED

DDCUMENT # P99000003451 May 21, 2000 8:00 am

1. Entity Name . . :

KENNEDY LAWNSCAPING COMPANY, INC. Secretary of State

05-21-2000 90004 045 ***150.00

Principal Place of éusiness Mailing Address
1310 S.W. 127TH TERRACE 1310 S.W. 127TH TERRACE
DAVIE FL 33325 DAVIE FL 33325-5563

s —eeze———— [N

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.

City & State — City & State i 4. FEI Number Appliad For
Txve /. Devie  F/L 65~0885496 Not Applicatie
Zip Counlry Zip Country . ‘ 8.75 iti
335 y‘f //_C A 5331’4 f_,) _S,A 5. Certificate of Status Desired O Eee Heq‘ﬁ:ﬁ;ﬂmal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, JOSHUA 5 d P.C. Box Number is Not Acceptab!
1310 SW. 127TH TERRACE [ T R &
DAVIE FL 33325
City Zip Code
D E FL | 3525

8. The above named entity submits this staternent for the purpase of changing s registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agen signature required when rainstating} DATE

TAWare - % . -

9._‘“;h}s‘fﬁorporau?n._ts{gl:g\b:;tl:'es:‘ahlsfydlts Intangible . e FI;EYNOW FEE IS |$15° 00 10. Election Campaign Financing $5.00 may Be
axt |n.g rgquwremen an cielo do s6. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE. o sims|e D. . R T [ Detete TITLE Y Change [ Additin
NAME | KENNEDY, JOSHUA--- -~ ' NAME @ —
streer a00RESS | 1310 S.W. 127TH TERRACE STREETADDRESS | p23 5% Sedd 77 /A=
CiTY-§T-2IP DAVIE FL 33325 CITY-5T-7IP A E = 232 2/\./
TITLE [ Delete TLE ) Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP

. TITLE. i . [ Delete TILE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2iF oITY-§T-2IP
e ] Delete THILE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to exacute this-reqort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegft with an address, with 3B otheT like gpfbowefed.

SIGNATURE:
Joks

Joshua Kennedy, President N2/07/2000

NING OFFICER OR DIRECTOR Date Daytma Phone #

L

CR2E034 (9/99)



