2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # V02052 T Fetary of Stata™

JAMES L ANDSCAPING, iNC. 06-02-2001 90006 035 ***150.00
Principal Placs of Business Mailing Address
C/O JAMES R. NALL G/0O JAMES R. NALL .
30605 SW 217TH AVENUE 30605 SW 217TH AVENUE 6 6 1 0 1 6
HOMESTEAD FL 3303C HOMESTEAD FL 33030
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEi Number 650128689 Applied For
Not Applicable
2P Country ai Country 5, Cenlificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALL, JAMES R. ' ‘ ,
! Strect Address (P.C. Box Number is Not Acceptable)}
30605 S.W. 217TH AVENUE
HOMESTEAD FL 33030
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.

SIGNATURE
Signature, typed or printed name of registered agant ang tile if applicable {NO1 : Registered Agent signature required when rainstaling) DATE
[ T
8. This corporation is eligible to satisfy its Intangibile FILE NOW I FEE IS $150.00 . I ‘
Tax filingprequiremenllg;nd elects toydo 50 ° After MAY 1, 2( ]1 Fes WIllsbe{ $550.00 10. Election Campaign Financing $5.00 May Be
d e ‘ Trust Fund Contribution. O Added to Fees
(See criter-a on back) O Make Check Payal Ie 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Dalste TITLE [ change 7] Addition
A NALL, JAMES R. NAME
STHEET ADDRESS | 30R05 S.W. 217TH AVENUE STREET ADDRESS
CITY-SI-2P HOMESTEAD FL CITY-ST-ZIP
e (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TITLE [J Change [ Additicn
NAME _ NAME ) _ o . - -
STREET ADDRESS STREET ADDRI 55
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRI 35
CITY-ST-2P CITY-ST-2P
TITLE (] Delsie TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRF S5
CHTY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-21P GITY-ST-2IP

13. | hereby c=rify that the information supplied with this filin ac; deoes not qualify fc the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig accurate and that 1 1y signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusteg, red to execute this report as required by Chagpler 607, Florida Statutes; and that my name appears in Block 11 0or Block 12 if

changed, or an an attachment with ar “with all other ke EW W
y‘llﬁe Phone # zz—‘

SIGNATTE AND TVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR & \_ Dale

CR2E034 (10/00)



