* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JACKSONVILLE LANDSCAPE MAINTENANCE. INC. Secretary of State

05-02-2000 90164 010 ***150.00

Principal Place of Business Malling Address
49 SANDRA DRIVE 49 SANDRA DRWVE
JACKONVILLE BEACH FL. 32250 JACKONVILLE BEACH FL 32250-4068

I

R TR

2.'E|rinci al Place of Business 3. Mailing Addrgss - |||I“||| ”l ||"|
2136 Dows bay e West | 2186 Dowes Lny o cdest]
Suite, Apt. #, elc. ) Suite, Apt. #, slc. K DO NOT WRITE IN THIS SPACE
City & State ; ity & State 4. FEI Number Applied For
Ahc ksouw: e | Fo dﬁ(ksadd-”( ; FC 54-356 ib0Y Not Applicable
Z pS’LZ'ZI S CcBngyA Zip 32 2 2 5 Count(rS 5 ﬁ' 5. Certificate of Status Desired O g‘g'gesq:?is:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
" - : “Chestoghia A Canson)
CAHSON‘ CHHISTOPHER R Street Add{ress (I‘.O. Box Mumber is Not Acceptable)
49 SANDRA DRIVE
JACKONVILLE BEACH Ft. 32250 2156 O OES LaAY D 20t u o5 e
f i o Z
N Fadkson v Mo FL | 87525

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.

SIGNATURE ﬂf@@« L. Cansan) M{ yed A_—ﬂm,uu}q_ 23-00

Signature, typed or printed name of ragistered agent and ttle if applicable. (NCTE: Registerad Age{signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) (an Financi
Tax filing requirernent and elects to do so. 4 After MAY 1, 2000 Fee will be $550.00 - Blection Campalgn nancing O $5.00 May Be
=l TS Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE Paes. der 0 C [ Change [ Addition
N CARSON, CHRISTOPHER R v Chas fophee L. 45500 conf
streer aporess | 49 SANDRA DRIVE smeeaoonss | 136 dowa D4 Radvl -
orv-st2p | JACKONVILLE BEACH FL 32250 ov-sere | Jacksowvo Il £ 32215
TILE [ Delete TITLE i ‘[ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ elste TITLE [ change [ Addition
NAME : NAME :
STREET ADDAESS ) STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CiTY-ST-2IP
MLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP oITY-ST-2IP
ME [ Detete e ' [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITy-§7-2IP ) CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ CIRVSPRATURECRGUIR A G 2 S 42300 94-998-143/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOV Date Daytime Phone #

DOCUMENT # P99000018926 May 02, 2000 8:00 am

CR2E034 (9/99)



