2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 805730

1. Entity Name

J.C. LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address
346 OKALOOSA RD P.0. BOX 34
FT WALTON BEACH FL 32548 VALPARAISE Fl. 32580

2. Principat Place of Business 3. Malling Address ”Imlll m II’II Il

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91717 017 ***150.00

A

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘3044389 Nat Applicabie

Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional

1V HLIBYO |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) N Name _ B _ .
Mcmms' c JEFFREY Street Address (P.O. Baox Number is Not Acceptable)
909 MAR WALT DR
SUITE 1014
FT WALTON BCH FL 32548 City FL Zip Code

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

W SIGNATURE

Signature, typed or printed nama of registered agent and lite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00

ary

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TITLE (I Change 7 Additicn
e COWART, JAMES N
smeer acress | 348 OKALOOSA RD STREET ADDRESS
GITY-ST-ZIP FT WALTON BCH FL : CITY-5T-2IP
TILE D [ Delete TImLE [J Change [ Additicn
e COWART, PATRICIA v
STREETADDRESS | 948 OKALOOSA RD STREET ADDRESS
CITY-87-2P FT WALTON BCH FL ’ CTY-5T-2IP
J- TIE . } ) .- 1 Delee . J TmE ] * [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-5T-2IP
TITLE ) ' ’ [l Delete LE [ Change  [CJ Addition
NAME o , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : . CITY-ST-2IP
T(TLE A [ Detete TITLE [C) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate ai
of the corporation or the receiver or trustee empow ic execuie
changed, or on an attachment with an address, wf | other li

mpowered.

Lot

STIN oL e s

.

SET-

wes AT SO 376

r the dxemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
al my sighature shall have the same legal effect as if made under oath; that | am an officer or director
s repart as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYI OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Dals

SIGNATURE: __ 302

Daytime Phore #

CR2E034 (9/01)




