2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L11367

COUNTY LINE MOWER CENTER, INC.

Principal Place of Business
15434 COUNTY LINE RD .
SPRING HILL FL 34610

Mailing Address
15434 COUNTY LINE RD
SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90138 005 ***150.00

A

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2975157 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired d §£‘;§q$ﬁ:&"°nal
6. Name and Adéress of Current Registers.;.i Agent ' 7. Name and Address of New Registered Agent
Name

CONA, VINCENT
15434 COUNTY LINE RD
SPRING HILL FL 34610

]

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
THTLE PD O Gelete TITLE [ Change [ Acdition | &
NAME CONA, VINCENT NAME =
streer anoress | 18718 WINDING QAKS BLVD STREET ADDRESS g
cmv-st-zp | HUDSON FL CTy-ST-2 2
TITLE STD ] Delete TLE O change [ Addition %
NAME CONA, LINDA HAME

sTReer aDDRESS | 18718 WINDING QAKS BLVD STREET ADDRESS

CITY-ST-2IP HUDSON FL CITY-ST-2IP

e ' T [O Delete TITLE - - " T DOchange [ Adction |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [[] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE 3 Delste TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-§T-2IP

TITLE O delete TITLE [J Change  [] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 receivgl or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, wily all other like empowered
A %‘EJ"&M@@MQ@ ConA

changed, ofr an an attachme|

SIGNATURE:

ith an

Lrn

’/f'f/vs 727850025

SGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



