2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000035470 Feb 04, 2000 8:00 am

1. Entity Name

BEAUCLEEC LANDSCAPE, INC.

H

Secretary of State

02-04-2000 90068 005 ***150.00

i
b

Principal Place Eéf Business Mailing Address

2545 PHILIPS HWY. P.O. BOX 24822 . ’

ACKSONVILLE FL JACKSONVILLE FL 322414622 HISIBRIR! G
il

2. Principal Place of Business 3 Mailing Address ”"""HII m'l

AR RCR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 MOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For

IR 202%88 / Not Aoplicable
Zip Country Zip Country - $3.75 Aadiional

8. Certificate of Status Desired

Fee Required

6. -Nama and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .
GOECKEL' STANLEY B Street Address (P.O. Box Number is Not Acceptable)
3439 DOCKERSIDE OR.,S.

JACKSONVILLE FL 32257

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed namea of registered agant and title if applicabla, {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This comoration is eligible to satisfy its Intangible FILE NOW!} FEE IS $150.00 10. Blection Campaign Financing $5.00 May 5o
) Ta’;f‘!{”_g .rg_qu:rernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc:;ed o Feyf;s
. {5eg Eritera on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e D 3 Detets me O Change [} Addition
NAME MOURD, LESTER E NAME
street anoRess. | 3112 PADULE CREEK DR. STREET ADDRESS
ov-stze | JACKSONVILLE FL 32223 CfTY-$T-2P
Tme [ Detete TILE [d Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

TITLE 3 velete

NAME
STREET ADDAESS
CITY-ST-ZiP

TITLE {7 change {7 Addition
NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CirY-81-2IF

NAME
STREET ADDRESS
CITY-ST-71P

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE [ Delete

NAME
STREET ADDRESS
CITY-ST-2f

TILE ) Change [T Addition
NAME

STREET ADDRESS
City-51-aif

[ pelete TILE [T Change [ Adgition
NAME
STREET ADDRESS
LITy-5Y-2iP
TITLE 7 Detete e (I Change ] Addition

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie-gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or { ee ermpowered (0 BXec

report as reguired by Chapter 807, Florida Statutes; and that my harne appears in Block 11 or Block 12 if

[-5/-80  goY-dbiesy

Date Daytime Phone 4




