2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # V02052 ecretary of State

1. Entity Name 04-23-2003 90305 010 ***150.00
JAMES LANDSCAPING, INC.

Principal Place of Business Malling Address
C/O JAMES R. NALL C/O JAMES R. NALL
30605 SW 217TH AVENUE 30605 SW 217TH AVENUE

e i AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650128689 -
Not Applicable
Zi Countr Zi Countr iti
P ouniry s ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NALL, JAMES R. O Street Address (P.C. Box Number is Not Acceptable} ____ .
30605 S.W. 217TH AVENUE— = = == ==—— e e - T
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. | am familiar with, and accept
the obligadions of registered agent. :

SIGNATURE

Signature, lyped or printed n.ama of registered agent and tite if applicable. {NOTE: Ragistared Agent signatura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00
N 9. Election C ign Financi
Ao May 1,003 Feo will e 555000 el ) [ $5,00 ey oe
Make Check Payable to Florlda Department of State : ) T
10. " OFFICERS AND DIRECTORS "m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . 7 Delete TMLE O crarge [ Adcition
NAME NALL, JAMES R. NAME
streeT aporess | 30605 SW. 217TH AVENUE STREEF ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-ST-7P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -7 STREET ADDRESS
CiTY-§T-7IP CITY-5T-2P
TITLE 71 Delete TITLE ) e _[I Change  [7] Addition
CHAME e e St~ e iR o s TR T '
STREET ADCRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IF
TITLE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TLE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. | DI ANEICE Y
SIGNATURE: i o '
AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

indicated on this repart or suppferdental report is true and accurate and that my signagure shall have the same legal effect as i made under oath, am/an officer or director
of the corporation or the recgfver Ar trustee empowered to execute thigfgport as ghayifed by Chapter 607, Florida Statutes; and that my name a| inBlock 10 or Black 11 if

changed, or on an attachi th an address, with all otherike e / / ; /)
5150 345 5]
7 Dae [4 v

12. | hereby certify that the informatipR supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further Ze@athat the information

Daytime Phone # ¥

(3

s

CR2EQ34 {10/02)



