2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040763 .

1. Entity Name

M & S IRRIGATION AND LANDSCAPING, iINC.

]

: Principal Place of Business

5147 SPRING GLEN RD
" JACKSONVILLE FL 32207

Mailing Address

5147 SPRING GLEN RD
JACKSONVILLE FL 32207

=§ 2. Principal Place of Business

7231 Greenway Dr.

3. Maiting Address
7231 Greenway Dr,

o IS

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90002 049 ***150.00

L

DO NOT WRITE IN THIS SPACE

. City & State City & Slate 4. FEINumber 593573331 Applicd For
J: Jacksonville, FL Jacksonville, FL -~ Mot Applicabie
Lodp Gountry ap Gountry 5. Certificate of Status Desired [ ?8-75 A.dd(;‘io“a‘
4 32244 Duval 32244 Dyval ee Require
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ROMANELLO, DUANE C Street Addrass {P 0. Box Number is Mot Acceplabl
i r . .
19'19'8 BLAND]NG BLVD eg ress { ox Number is Not Acceptable}
, JACKSONVILLE FL 32210 7
: City E:‘;E] Zip Code
¢ 8. The above named antity sutmits this statement for the purpose of changing its regisiered office or registared agent, or both. in the State of Marida
SIGNATURE
Signatre, lypec o prirtec name of regisered agen; and e i gppizabie, (NOTE Regisierad Agant signature sequirsd when rinstating; SATL
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ‘
10. Clect C F v
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 cetion Lampaign Finaneing $5.00 may Be

(Sce criteria on back) g WMake Check Payable o Departinent of Siate frust Fund Goninbution. Added to Foes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THTLE PTD Bl TLE [J Change [ Adgdition ’g‘
NAME MCKINNEY, FRANK E NEME S
srreet aooress | 9147 SPRING GLEN RD STREET AGDRESS g
ore-stze | JACKSONVILLE FL 32207 GTY $7-2 <
TITLE VD 7 Delete TMLE O change  [J Adeion | &
e SMITH, GARY A N 1©
smeer aooress | 7237 GREENWAY DR STREET ADDRESS

arv-s1-2r | JACKSONVILLE FL 32244 ciry 57-2P

TLE 1 Delete TITLE [ Charge [ Additicn
NAME MAME
SIRCET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST- 1P

TTLE O Deicte 11TLE [ change [ addition

AME HANE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21°

TITLE [ pejate TLE [ change  [1 Adddion
NAME MAKE

STHEST ABDRESS STREET ARDRESS

GITY-ST- 21 GITY-§7-71P

TITLE 1 Delete TTLE (Y change ] Addition
NAME NARE

STREET ADDRESS STHZET ADDRESS

LITY-S7-7IP CITY-ST-2IP

13. | hereby cerlify 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
oternantal report s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or dircctor
r of trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ith an address, with all other like empawered.

indicated on this repodor
of the corporation or,
changed, ar onan

SIGNATURS;

el
tachment

14

MNATURE AND TYPED @PRH‘I’TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phare e

o




