2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37338 A gc%gt,azr(;zogfsszg?tg "

1. Entity Name
HAL'S NURSERY & LANDSCAPING OF JACKSONVILLE, INC 04-26-2002 90016 030 ***150.00
Principal Place of Business Mailing Address
7854 NAPQ DRIVE 7854 NAPO DRIVE - e W w orw o
JACKSONVILLE FL 32217 JACKSONVILLE FL 32417
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. . Suite, Ap_E_.__#. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apolied For
59—30548 14 Not Applicable
Zi Count Zi Count it
P ountry ® ountry 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
AV .
DAVID, HAL P Street Address (P.O, Box Number is Not Acceptable}
7854 NAPO DRIVE
JACKSONVILLE FL 32217
ERT BRI S N e City FL Zip Cede
8. The above na‘r-ﬁéd‘eﬁmy s;bm'\'ts'l this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida.
CEMETL T
SIGNATURE
- Signature, typad of printad name of registered agent and litle if applicabie. {NQOTE: Registered Agent signature required when reinstating) DATE
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Tr P 0O
=0 ust Fund Contribution. Added to Fees
(’See criterfa on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTCRS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes 3] O Delete TIMLE (O change [ Additicn
NAME 'F DAVID, HAL P: NAME
svaeer aooress | 7854 NAPO DRIVE STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL CITY-5T-ZIP
N (1 Deete TILE O change (] Addition
LR e TR NAME '
STREET ADDRESS-[ 3 13,57 STREET ADDRESS
CTY-ST 2P 22 |- - ' CITY-S1-2IP
MLE ' ] Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE KR [l Change [ Addition
NAME NAME
= STREET-ADDRESS™ - = : B SR A DRSS T e e e e = s T e
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE ) [ Change [ Addition
NAME NAME ’ -
STREET ADGRESS STREET ADDRESS
omv-st-zp . | L, CIFY-ST-2iP
TE, o s v, O Dekte TITiE ' Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

a3 ké.h.e‘re_by; certify.that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
FWindicated onthisifeport or stpplermenial fepent i§ true’ @nd ‘accurate and:fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment witlln address, with all other Iike{e?owered.
N 2 WL SR 1-1S-02  %f-63¢-859%

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ny

CR2EQ34 (9/01)

/N

Aid

"




