2003 FOR PRO.FIT conpomﬁmﬁ | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P99000016343 ecretary of State

1. Entity Name 04-22-2003 90063 049 **%150.00
PREFERRED LANDSCAPE & LAWN MAINTENANCE SERVICE,

INC.

Principal Place of Business Mailing Address
5515-3 PHILLIPS HWY. 5515-3 PHILLIPS HWY.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 “
— TR OO ANV
Y745 SutToN PARK CT. [414s SuTtoN PARK CT.
Suite, Apt. #, etc, Suite, Apt. #, elc.
- CHECK HERE IF MAKING CHANGES
SwiTe (03 SutTe {03 H
City & State City & State 4. FEI Number Applied For
TJACKSONVILLE cL TJACKSONUVILLE Fe 59-3560701 , Not Applicable
32224 | O8A 33224 | A | s orieeaseusneies g J8TS st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. MCQUAIG, DAVID H.
MCOUAIG‘ DAVID H Street Address (P.O. Box Number is Not Acceptable)
5515-3 PHILLIPS HWY.
JACKSONVILLE FL 32207 4745 SUTTON PARK COURT, SUITE 103
City FL Zip Code
JACKSQONVILLE:. ¢. -1 32224

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
Signature, typad or printed name of registered agent and litle it applicabie. (NOQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 b - - o N
= e Moy, 2003 Feowilbosssony |- PRI o 300N
Make Check Payable 1o Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME \ 1 Deleta THLE Vs - Change [ Addition
DPVS De DANNA E.
NAME PUTNAL, DIANNA E NAME PUTNAL, T
NMiC. MARSH Lol
steeer a0oRess | 10400 BIGTREE CIRCLE WEST smeetiooness | Lf G771 SCEMIC
orv-siize | JACKSONVILLE FL 32257 ovsre | JacksoNVILLE FC 32226
me [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i} STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 1 velete TITLE [J Change [ Additien
NAME IR NAME
STREET ADDRESS IRBCIEEI - STREET ADDRESS  m——
GITY-ST-2IF CITY-ST-71P
TITLE £ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TMLE ‘ o 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
af the corporation of the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in${\}o¢ 10 or Block 11 if

changed, or on an attachmg gred. ’Dv\ia - (
2232343

1/ Dianna E.Putral _4[i8[03

SIGNATURE: ' -

A A
F'SIGHING CFFICER OR DIRECTOR Date

CR2EQ34 (10/02)



