2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # V55824 Secretary of State

1. Entity Narme 02-03-2003 90060 006 ***150.00
RAWLS LANDSCAPE OF JAX, INC.

Principal Place of Business Mailing Address
13100 HAMMOCK CIRCLE. §. 13100 HAMMOCK CIRCLE. S. JUU1J 74U
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address “Imml“ ml””" ‘m, ”,“ lm Im, nl“ lu“ Ilm I‘m m” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59’3 134215 Nat Applicakle
Zp , Country 2P Country 5. Certificate of Status Desired M g‘g’gesqji‘iﬂﬁo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBISON, MARY A. Street Address (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 .
i City Zip Code
i FL

8. The al_)oyé named entity 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 obligations of registered agent.

.

SIGNATURE _
Signature, typexd or printed nam'e@‘ of ieg%s,xered am%&nd i apphcsgle:;
FILE NOW ! FEE:IS "&‘159‘ 3 3 Kt ing
After May 1, 2003 Fee wIIl be $550 00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP 1 Delate TITLE [Jchange [ Addition
NAME RAWLS, THOMAS 8. NAME
stReeT Anoress | 13100 HAMMOCK CIRCLE, S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE s [ Delete TITLE [ cChange [ Acdition
HAME MURPHY, JOAN NAME
srrect ooRess | 13100 HAMMOCK CIR, S STREE] ADORESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST-2F
TLE [J Delate TITLE O change [ Addition
HAME NAME
STREET ADDRESS - . - STREETADDRESS |- - - - -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-SF-2IP
TITLE [ pefete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R coy-sr-ze

12. | hereby cerify that the information supplied with this filin g does not gualify 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 accurate and that 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 irusiee empowered to execute Ii; report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addresi/w‘l?other like &
n /f_“
SIGNATURE CCNATIIGE == _ /-3'/-—8 >

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

7‘ L ]

e

CR2E034 (10/02)



