| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) May 01, 2003 8:00 am

DOCUMENT # P99000040763 Secretary of State

1. Entity Name 05-01-2003 90231 023 ***150.00

M & S IRRIGATION AND LANDSCAPING, INC.

Principal Place of Business Mailing Address

7231 GREENWAY DR 7231 GREENWAY-DR

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

2, Principal Place of Business 3. Mailing Address H"“"”ll
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. 59‘3573331 Not Applicable
“ip Cauniry Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
. 7 e RS . X P - Fes Raguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMANELLO, DUANE C
19198 BLANDING BLVD
JACKSOYLLE FL 32210

7 ‘ ' City FL | ZpCode

Streel Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed narne of registared agent and titla if applicable. {NOTE: Rogistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election C aign Finan
After May 1, 20&3 Fee will be §550.00 TrustIFunda(r')nopnt:?butilon e O fg;ggo“::?;f °
Make Check Payable to Florida Department of State '
10. ~ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD N Delsts TTLE ' [JGhange [ Addition
NAME MCKINNEY, FRANK E NAME
staeeT AooRess | 5147 SPRING GLEN RD STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE VD O bajete TITLE PTD [X Change [ Aadition
NAVE SMITH, GARY A NAME SMITH, GARY A
STREET ADDRESS | 7231 GREENWAY DR STREET ADDRESS | " ’ .
omv-st-22 | JACKSONVILLE FL 32244 : ov-srze |7231 Greenway Dr., Jax. FL 3244
meT T i e T “7 O Defte e s : s s - [Othange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS //
CITY-$1-7P CITY-$1-21P ;
TITLE [ Gelete THLE / 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '\
CITY-ST-2IP CITY-ST-ZIP \
TITLE O Detete TITLE N [ Chenge (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS F
CITY-ST-2IP CITY-S3-21P
TITLE 1 nelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12, i hereby certify that the information supolied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wix1 an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND'IPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV 995200

CR2E034 (10/02)



