2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PS&?M ENT# P93000019928

FLEMING LAWN SERVICES, INC.

Mailing Address
674 APACHE CIRCLE
DELTONA FL 32725

Principal Place of Business
674 APACHE CIRCLE

DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90473 018 ***150.00

VUURGUUY

R

[0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3171887 Not Applicable
Zi Zi Countr it
® Country P iy 5. Certiicato of Stalus Desired ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— . —— Mame, o= wewr ~ — o it L e e s |

FLEMING, BRUCE
674 APACHE CIRCLE
DELTONA FL 32725

+

Street Address (P.O. Box Nymber is Not Acceptable)

City

Zip Code

3 FL

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

ihie obligations of registered agent.

SIGNATURE

Signatura, lyped or primted nama of registered agent and ttie if applicable.

{NOTE: Registared Agent signature required when remstating) DATE

FILE NOW!!! 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 Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE fD ] Delets TIMLE [l change  [J Adgition

NAME FLEMING, BRUCE D NAME

sTreer aporess | 674 APACHE CIR STREET ADDRESS

crv-st-zp | DELTONA FL CITY-ST-ZIP

TITLE VD [ Detete TITLE [ Change  [T] Addition

NAME FLEMING, DOREEN K HAME

sineet aporess | 674 APACHE CIR STREET ADDRESS

cry-st-2r | DELTONA FL CITY-$T-21P

TILE ST O Delete TITLE [ Change [ Addition
— ant——-——(-FLEMING; - JOSHUA-J e : —MAME. oz sl

streeT AooRess | 674 APACHE CIR STREET ADDRESS

CITY-ST-2P DELTONA FL CITY-ST-2IP

TITLE C elets TIMLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-§1-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE 1 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CiTY-57-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 ar director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that rmy name appears n Block 10 or Block 17 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Daytime Phone ¥

CR2E034 (10/02)



