FILED

UNIFORM BUSINESS REPORT (UBR) J %‘éczrz’t 300?) ?S?g tgm
DOCUMENT # P99000031157 . Ty ors
1. Entity Name _ 01-27-2003 90176 013 150.00
JAMES GILBERT LAWN SERVICE, INC.
Principal Place of Business Mailing Address
145{9 RIVERSIDE DRIVE 14513 RIVERSIDE DRIVE
FORT MYERS FL 33905 FORT MYERS FL 33905
Suile, Apt. #, efo. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 096 Applied For
65 5794 Not Applicable
Zi Count Zi Count
» i P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - " Name™ s ST N - -7
p .
GILBEHT' JAMES Street Address (P.C. Box Number is Not Acceptable)
14519 RIVERSIDE DRIVE
FT MYERS FL 33805
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Sighature, typed or printed neme of reglstered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 . . , .
After May 1, 2003 Fee will be $550.00 8. Election Campaign Flnancing $5.00 May Be
rust Fund Contribution. Added to Fees
Maks Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elgte TTLE [Jchange  [J Addition
NAME GILBERT, JAMES P NAME
sTREET anoress | 14519 RIVERSIDE DRIVE STREET ADORESS
erv-sr-ze |FORT MYERS FL 33905 CITY-$7-2P
TITLE STD 1 Delete TLE [ change [ Addition
NAME GILBERT, GINA NAME
sTreeT anosess | 14519 RIVERSIDE DRIVE STREET ADDRESS
criv-s1-20 . |FORT MYERS FL 33905 CiTY-ST-21P
WTE [ —— - oo = O Delete_ . _J mme _ . ) . . [dchange {7 Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete e [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITE 7 Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receryer gr frustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with An address, with all other like gm{ owered
SIGNATURE: 7

"Daytime Phone #

A omR, AR

i

CR2E034 (10/02)



