2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046674 Apr 03, 2001 8:00 am
1. Entity Name
HARTLEY LAWN SERVICE, INC. - ecretary of State
04-03-2001 90116 025 ***150.00
Principal Place of Business Mailing Address
12527 BRADY ROAD 12527 BRADY ROAD
|, JACKSONVILLE . FL: 32223 ——emerme—cv —roe- = JACKSONVILLE FL 32223 —— T LUVU4 146U
e s e IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  BG-3582575 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gagfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:12527 BYRIAE-YIO#OAED e ) ) . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typad or printed name of registered agent ang title if applicable (NOTE: Registerad Agent signatura raquired when reinstating} DATE -
) . e ‘ m
9. This corporation is eliginle to salisty its Intangib! FILE NOW!!! !-'_EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
N Ta)_(_ﬁl_mg r,a_qur[errﬁuen_t‘and.elec_t\_s_loﬁdo 50. . --AHerMAY.1,2001_Fee willbe.$550.00 . _ .| = |, s Furd Contribution. —~ O - - Addsd to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TMLE . [ Change  [] Addition
NAME HARTLEY, THOMAS NAME
sTreet a0oress | 12627 BRADY ROAD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32223 CITY-ST-2IP
TLE D O Delete TITLE [0 Change [ Addition
NAME HARTLEY, SANDY NAME
sTReeT ADDRESS | 12527 BRADY ROAD STREET ADURESS
CITY-57-2IP JACKSONVILLE FL 32223 CITY-ST-2P
TITLE ’ [ Detete TILE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TILE [ Delete TITLE [ Change [ Audition
TRAMET T — S 2o B MAME =
STREET ADDRESS $TREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

§y with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this report or supplemental feglort is true and acgurate 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 trufed empoweged to gffecute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt bodress, willy all othgr lik

- :%’-27/0/ ( %6/4;2%2-&& 70

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplig

3

SIGNATURE:




