2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40600 Feb 04, 2000 8:00 am
1. Enity Narre Secretary of State
GENESIS LANDSCAPING AND LAWN MAINTENANGE, INC. 02-04-2000 90074 015 **%150. 00
Principal Place of Business Mailing Address {
| 4342 KNIGHTS STATION RO. 4516 BRIDLE PATH DR
LAKELAND FL 33810 LAKELAND FL 33810-2404 TR
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO.NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31282m Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8'75 'B,‘ddi"c'”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wa%id A. Joiner
PEFERS' ELMA JEAN Street Address (P.O. Box Number is Not Acceptable)
29 SO MEADOW DR 4516 Bridle Path Drive
PLANT CITY FL 33612
it i [}
{%keTand FL 3381522404
8. The above named entity submits this staj, nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. :
SIGNATURE A
refisiered agent and lie it applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible ... FILENOWW FEE IS$} 50.00. ... kg0 Ei2ction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2006 Fee will be $550.00 i |
= Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE PD 3 Delets TTE PD X change [ Addition
HAME PETERS, ELMA JEAN NAME David A. Joiner
smreer apomess | 29 SO MEADOW DR smeeranoress | 4516 Bridle Path Drive
omv-5T20 | PLANT CITY FL 33565 oy-s1-2p Lakeland, FL 33810-2404
TNLE 3 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS oo STREET ADDRESS
ey-st-zp | - ) CITY-ST- 2P
TMLE [ oejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ONV-STZP b o e R f--\*--——'r——’“‘-"""
e o e - [ Dsiete TE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2IP
13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this.report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the:corparation ar the réceivar or trustee empowengy to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment with an address, wit ﬁ othel_r_like empowered.
/"-.w: 4 %;ﬁ:«r; 5 e e
SIGNATURE: 2250 " T - oo @ o8BSI
OF SIGMNING OFFICER OR DIRECTOR Date Daytima Phone #

© 004 19799

n=



