. COF FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P02000061661 ecretary of State

1. Entity Name 04-07-2003 91017 013 ***150.00
VENICE LAWN EQUIPMENT, INC.

Fan

Principal Place of Business Maiiing Address
4043 S SALFORD BLYD N 4043 § SALFORD ELVD
NORTH PORT FL 34287 NORTH PORT fL 34267
2, Prlnmpa\ Place of Busmess 3. Mailing Adafess ) |||!‘|I| m ||!|| “l“ I|m Ilm |I|‘| I|’|| I”H l||l| |m| |H|l ”n "II
Y VS Yy BIP-S- b
Suite, Apt. #, etc. Suite, Apt. #, etc.
ECK HERE IF MAKING CHANGES
Jewics~ A 3#287-3335
City & State City & State 4. FEI Nurber Applied For
02 -0454 I Not Applicable
- 7 —
2o ountry . P . Country 5. Certificate of Status Desired O $8.75 Additional :
A% 3335 D R N W
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Paper, TEBLY A
FULLER, TERRY M ;
Street Addre s(P’.O. Box Numbdl is Not Ac%tab%
4043 S SALFORD BLVD W 4] Byp, S
NORTH PORT FL 34287 o . _
Ciy/ - Elp iéode
pi ) M/Cé_
8. The above named entity subi this statement for the purpose ojthangng its registered office or registered agent, or both, in the State of Flonda am familiar wnh and accept
the obligations of registe
/
SIGNATURE AR LRy A falor fes.
Signature, typed ar print; fa of g\s‘er%em and tilg 1 epplicable. {NQOTE: Registerad Agent signaﬂre raquirad when reinstating) ¥ nare
: FILE Nowmgeé IS $150.00 : -
\ 9. Election Campaign Financin
' Atter May 1, 2003 Fee will be $550.00 o paign Fnencing - _ $5.00 may Be
h Trust Fund Contribution. Added to Fees
' Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTCORS IN 11
mE D ‘T Delete TILE B2Change (] Adcltion
. Tely 7 :
ik FULLER, TERRY M v Fuctet, Tt BYR S.
sreet anoRess | 4043 S SALFORD BLVD STREET ADDRESS /0’4/ & S Hwy
eg-si-2¢ | NORTH PORT FL 34267 -S| YNICE | Pl B429) - 3338
TME TITLE S .‘ T80 B Change Addition
NAME gAMS, DANNY R JR - Délem NAME -Dw‘“ :? %v P s, » D
STREET ADORESS | 4043 S SALFORD BLVD stheer aooress | O/ "3 Huwy
_ov-st:2e__ | NORTH-PORT.FL- 4287 e meoe = o = Nomestoe | AESNICE, R, 844292 332 o
TILE O Delete TITLE ' I] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME [ Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAFET ADDRESS
CiTY-S1-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
12. | hereby cerlify thatthe 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon of the receiver g trustee empowered to execute lhlS report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Black 11 if
Zor> // S Qs éads
Dale Daytime Phone 4

rOV eI

ny

CR2E034 (10/02)



