FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

May 20, 2003 8:00 am

04-28-2003 91285 043 ***150.00
DOCUMENT # S05730
1. Entity Name
J.C. LAWN MAINTENANCE, INC.
Principal Place of Business ¢ - - Mailing Address ’ -
5 OKALOOSA RD PO. BOX A 550"2193
FT WALTON BEACH FL 32548 - VALPARAISE FL 32500 . - ..
S (PR ER R EK R
Sula, ARt 4, eic. Suite, ApL. #, elc. [ GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number 30 A Iaag Applied For
5 59 Not Applicable
Zp Country Zp Country — . $8.75 Addiional
. ,5. Ceriificate of Status Degired (] Pee Rogulrad o
. . __6 NameandAddrass of.Cument.RAegistered Agente—r—  ——zl: = [=Name.and Addrese of NevRagisterad Apant_ .~
Name .
~ MCINNIS, CUEFFREY " - e | e e T T -
Street Address (P.O. Box Number is Not Acceptabla)
909 MAR WALT DR
SUITE 1014
FT WALTON BCH FL 32548 City o ‘FL lZipCOde

8. The above narmed entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta. | am familiar with, and accept
the pbligations of registered agen.

CR2E034 (10/02)

SIGNATURE _
Signalure, typed of printed name of registenad agent and the if appicabla, {NOTE: Registorod Agent sipnature requited when rainstating) ) DATE
FILE NOW!" FEE IS $150.00 ) 9. Elnction Campaign Finansing $5.00 may Be
After May 1, 2003 Fes will e $550.00 . Trust Fund Contribution. QA Added to Fees
Maka Check Payahle to Florlda Department of State -
10, GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TILE D 3 etete e [ change () Additian
wee - [COWART, JAMES NAME T
streeT aopaess 1346 OKALOOSA RD STREEY ADDRESS
cmr-st-ze  [FT WALTON BCH FL oY $1-2p
me . D T Dekta Tng ' ) Changt [ Addition
e COWART, PATRICIA : |
sTReeT ADORESS 1348 OKALOOSA RD STREET ADORESS
orv-st-2p - FTWALTONBCHARL - CITY - Sz
IE A TS R e T e T OBesty T~ WE T T e s TEETETE TS st Olorange [ Addition | - -
NAME * NAME
“STREET ADDRESS | " T T T T “STAEET ADDESS o -
CITY-ST-21P CITY-ST- 2P
TnE [ petete TIME Ochange [ Addition
NAME ) WAME
STREET ADCRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST-2P
FILE £ Delets E ’ Dchange ] Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-S7- 2P CITY-ST. 2P
TLE O baite TLE w ] change [ Addition
NAME NAME - .
STREET ADDRESS ’ STREET ADORESS
CiTY-S7-21P CITY-S8T-2IF

12. | hereby camfﬁ lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.0 3)(|) Flarida Slatutes. | iurther certity that the information
indicated ¢n this raport or supplemental report is true and accurate and that my signature shall have the same legdl e as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptpr 607, Flopida Statutps; and that my name appaars in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other like empowered.

SiGNATURE:  SIGNATURE REQUIRET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dt

-

;)'{-0_} %igg’BQ"f

Pay Daytrna Prona #




