FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #  P01000010124
1. Entity Name 01-23-2003 20085 035 ***150.00
TIME SAVER LAWN CARE, INC.
Principai Place of Business Mailing Address
14685 MANDARIN RD 14685 MANDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
S S ICH RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
y 58-3692961 Not Applicabia
zp : Country ap Country 5. Certificate of Status Desired 0 $8.75 Aaditionat
Fee Required
* 6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
r— — - . - — w7 T - =F ime T Namg i ‘) :
WEBB, OSCARR I Oscan R LIebl
Street Address (P.O. Box Number is lic‘)l Acceptable)% é
14685 MANDARIN RD 1 1o%S Ma

JACKSONVILLE FL 32223 Tnmm\\e,\PL 32223 265\

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE =
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. El Fi
Aor ey 1, 2003 Feo wil be $550.0 B focn Copan T 1y $5,00 ey oo
Make Check Payable to Fiorida Department of State ' .
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change [ Addition
NAME WEBB, OSCAR R [l NAME
staee? aooress | 14685 MANDARIN RD STREET ADDRESS
cry-st-2¢ | JACKSONVILLE FL 32223 CITY-5T-21P
TITLE D M Delete TITLE [ Change (] Addilion
NAME GORDON, RYAN A HAME )
STREET ADDRESS | 4083 SUNBEAM RD #107 STREET ADDRESS
crv-st2p | JACKSONVILLE FL 32257 o §7-2p
TILE [ Delate TITLE [1Change [ Addition
. NAME e JEMME L mmemme e e o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delete TMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS AR o - . " STREET ADDRESS . N ) o
GITY-ST-1P o CITY-$7-P

12. | nereby certify;that the information supplied with this filing does nét quaiify for the exemption stated in Section 119. 07(3)i ) Fiorida Statutes. { further cerllfy thatthe infarmation
indicated-on this repart or suppLemenlal report is true 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 corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment yith an address, with all other lilgg empower

SIGNATURE: QQ&-/\PR_ E\REEGHED S0 IAJ0R 904 237-T1282

STGNEDRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTCR Dare Daytimz Phone #

oA

.

CR2E034 (10/02)



