2000 UNIFORM BUSINESS REPO#T (UBR) FILED

DOCUMENT # S66326 Jan 12, 2000 8:00 am
- Emiy Nane Secretary of State
ALL CLEAN LAWN AND POOL SERVICE, INC. oo 000 2 =e1 20,00
Principal Place of Business Mailing Address
707 18T ST SOUTH 707 18T ST SOUTH
SUITE 104 SUITE 104 -
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250-6675
us : us
— s (IR ERASER MR
Suite, ;f\pt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
. . ) - - F
City & State City & State 4. FEINumber  po anyp 4207 | I ‘{szl_uedor .
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DAWSON’ RICHARD - o ' Street Address (P.O. Box NU;EES ﬁot Acceptablé)
707 18T ST SOUTEH .
SUITE 104
JACKSONVILLE BCH FL 32250 _ - A
: - City . FL l Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )

Tax filingprequirementgand elects toydo 50, ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Election Campalgn F.mancmg 0 $5.00 May Be

(See criteria on back) Q/ Make Check Payable to Depariment of State Trust Fund Contrioution. Added to Fees
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O] Delete E O Change [ 222
NAME DAWSON, RICHARD NAME
streeT apcress | 707 1ST ST SOUTH #104 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BCH FL CITY-ST-2IP
TITLE VP [ Delete TITLE O Chenge [ Additic
NAME DAWSON, ELAINE R. NAME
sireer anoness | 707 18T ST SOUTH #104 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-21P
TITLE O pelete TIMLE [J Changa  [] Additia
NAME NAME
STREET ADDRESS i - - _ STREET ADDRESS | __ . e e
CITY-$T-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change [} Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE 7 oelete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . o CITY-ST-2IF
THLE ' : [ Delete it O change [ Additio
NAME w . NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LHRN e “"‘“\ o 57".;\[‘ "1r -v.\r;-lr'f\\

changed, or on an attachment with an s, with all other like empowered.
SRR s 2417 555
SIGNATURE: FS NG L OCAA TP =t I2/3//2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatd Daytima Phone #




