1/12/00-90063-050-$150.00-5150.00

1. Entity Name

STRICKLAND'S LANDSCAPING, INC.

| DOCUMENT # P93000026886 ~- - -

Principal Plage of Business

2881 FLYNN STREET
DELTONA FL 32785

Malling Address

2881 FLYNN STREET
DELTONA FL 227381286

2. Prl%’ual Place of Business
L Svann

e

3. Mailing Address

Suile, ApL #, elc. 3

Suite, Apt. #, etc.

A

FILED
GOMAR -8 AH 9: 51,

_SECRETARY BF STAFE
TREEASASSEE, FLERIDA

L

DO NOT WRITE IN THIS SPACE

iy ale » City & Stata 4, FELNumber Appfied Fof
Y \oxs S . S -3588:501 40/ & [ (NotResicabie
Zp Courtry Ip - Country - $8.75 Additional
8. Certiticale of Status Desired O y >
RRAZS JNSO— .. B 9 O oo Roquied
§. Name and Address of Current Reglsiered Agent + 7. Name and Address of Now Replatered Agemt
Name
— —PARHAM: EDWARD-JAMES | Strest Address (P.0. Box Number i3 Noi Accepiable) T
104 SHEILA AVENUE
DAYTONA BEACH FL 32114
City FL | Zip Code
8. The above namsd entity submits this statement for the purp(;sa ot changing s registored office or registerad agent, or boih, in 1he State Of Florida.
SIGNATURE ‘
Sighature. typed o piited name of registered Bgoent and Lts If eppicable. {NOTE: Raglstarad Apent sipnaiure raquirsd when reinsiatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 1 ) ian E .
Tax filing requirement and eleats to do so. Afier MAY 1, 2000 Fee will be $550.00 o Erl\?:tulggrza&ﬁ\tﬁ:uﬁx neing fdi;%qo'ggfe
(See crileria an back) Mzake Check Payable to Depariment of State '
11. — OFFICERS AND DIRECTORS | K3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11___|
e s ey /L reasovee Do mine Ol Crange L1 Adaition
L]
IANE Dav Throta, DhSRNand NAE
STREET ADDRESS | 3 &3 | \ - B, STREET ADDRESS
CITY-ST-2P \homd \ o, 5& A2 ; Z 5 CIry-StT-Bp
TIE SecveXard , [ petete L JChange [ Addition
NAME Devwd %i'\v-u t‘.\‘\.\Mé NAME
smes e | Z BB\ Tlaan S STREET ADURESS
ez | Delyons, K lovidd 32725
TmE " Doeete TME [ Cherge [ Addition
NAME MAME
STREET ADDRESS STREE] ADDRESS
_Cimy-st.ae_ _,7 — _cirv-gr-zp . L .
TIME 7 Delels TLE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADOAESS
£ITy-ST- 2P CITY-51-2P
TITLE [ pelets TIFLE (O change [ Addition
HAME RANE
STAEET AGORESS STREET ABDRESS
CITY-51-2IP CITY-S1-21P
TITE 1 Delete TME I change [ Addition
NAME HAME KE
STREET ADORESS STREET ADDRESS
ITY-S1-21P CITY-§T-21P

13. | hergby cerlilz that the information supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)i). Florida Statutes. | hurther certily that the information

indicaled on t

is report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name amﬁmk J 1 or Btock } énh 4
4 - y

SIGNATURE:

changed, or on an attachment with an address, with all other like empoweread. 532"
> o e 1Y 3L -2000 B Tol-R91-8643
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayyma Phona # J

CR2E024 {9/99)




