2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PN
DOCUMENT # V55824 Feb 05, 2001 8:00 am
1. Entity Name
RAWLS LANDSCAPE OF JAX, INC. Secretary of State

02-05-2001 90007 044 ***150.00
Principal Place of Business Mailing Address
13100 HAMMOCK CIRCLE. §.° 13100 HAMMOCK CIRCLE. $.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
T v IERER RN R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number  B3-3134219 Applied For
Not Applicable
Zp Couniry 7P Country 5. Certificate of Status Desired O ?g'gg‘ :::i:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e e P —e ——.|- .Name _ - —_ — — . - -
ROBISON, MARY A.
2600 INDEPENDENT SQUAHE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

8. Thls corpar;;l.ovr??z;hgz;b?eto satlsfy 1ts Int “ AT "AL"FH.E NOW!'!’FEE IS"$150“UD E

‘I”ax filing réquxrement and e|ects 1o do so A f*‘,u“"‘[ .| - ARter MAY -1, 2001 Fee will be $550 Db - o

pepe———
m:' WS B

[

8

$5.00 May Be

? ”\, Trust Fund Contnbunon‘ N m~_"~.E. Added to Fees

(Sed eriteria on pack), : " L T LT Make Check Payable to Departriient of State T L el
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE upP O Delete THTLE O change ] Addition
NAME RAWLS, THOMAS S. NAME
streeT anoress | 13100 HAMMOCK CIRCLE, S. STREET ADDRESS
orv-sr-zp | JACKSONVILLE FL CITY-ST-7P
TITLE ] [ Delete TILE [ Change [ Addition
NAME MURPHY, JOAN NAME
street anoaess | 13100 HAMMOCK CIR, S STREET ADDRESS
CiTY-5T-21P JACKSONVILLE FL CITY-5T-2P
TITLE [ pelete TILE [J Change [ Addition
NAME - i NAME . ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-21P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporaltion or the receiver or trustee empowered to
changed, or on an attachment yith an addresg, with all o

SIGNATUR

like empowered.

T < fAudLs

scute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

/30001 TJyl-z2/—50) 3

SIGNATURE ANS-TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



