2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V37338 '

1. Entity Name
HAL'S NURSERY & LANDSCAPING OF JACKSONVILLE, INC

FILED

Apr 11, 2003 8:00 am
ecretary of State

- Principal Place of Business

Mailing Address

7854 NAPQ DRIVE 7854 NAPO DRIVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

04-11-2003 90179 026 ***150.00

RN

[J GHECK HERE IF-MAKING CHANGES

City & State City & State 4, FEI Number Apnlied For
59—3054814 Not Applicable
i -
® 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
DAVID’ P. Street Address (P.O. Box Number is Not Acceptable)
7854 NAPC DRIVE
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submils ihis statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regmtéred tagent.

SIGNATURE

Signature, typsd or printed neme of registered agent and titla if applicable.

{NCQTE: Ragistered Agent signature raquired when reinstating}

DATE

e .= . FILENOWIL FEENS$15000, . [ = .

After May 1, 2003 Fee will be $55{l 00
Make Check Payable to Florida Department of State

- |- 8. Election' Campaign Financing
Trust Funed Contribution.

$5.00 May Be
Added to Fees

Q2 OUANS

ny

10. OFFICERS AND DIRECTORS | KRR ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITE [J Change [ Addition | &
NAME DAVID, HAL P. NAME S
stReeT aoDRess | 7854 NAPO DRIVE STREET ADDRESS g
CITY-ST-ZIP JACKSONVILLE FL CITY-3T-71P a
TILE 3 pelete TIMLE [JcChangs [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P * CITY-$1-2P

TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE [ Delete TITLE [dcrange [ Addition
NAME MAME )

STREET ADDRESS STRETADDRESS | P =

CITY-§7-7IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TIMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan a Il otherlike empowerad.

SIGNATURE:

4-49-03 904-£36-859]

Data

Daytima Phone #




