FILED ‘
2003 FOR PROFIT CORPORATION Mar 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000073709 oz Secretary of State
1. Entity Name 03-12-2003 90132 017 ***158.75
RAMON'S LAWN CARE, INC.
Principal Place of Business Maiiing Address
2604 30TH QUERNE E. PO BOX 332
BRADENTON FL 34208 BRADENTON FL 34206
2. Principal Flace of Business 3. Maiing Address ”""m "l 'l“”"" "m "m "m "mmlmm m“ "”I 'IN l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
776642 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent _ - —_ .. 7. Name and Address of New Registered Agent _
Name T - - ’ -
VILLALPANDO, RAMON Street Address (P.O. Hox Number | N'tA table)
. ree! ress (F.O. Box Number 1s Ng cceptanle
2604 30TH AVE E. i
BRADENTON FL 34208
City ’ FL Zip Code

8. The'above named entﬁ)g;submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent. N

SIGNATLURE
. Signature, ryper_! or printed name of registeted agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
' iR
A FILE N?V:.I. ":;_EE l,S" b1eS 20 %0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wi $550. i Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [3 Change [ Addition

NAME VILLALPANDO, ROMON
STREET ADDRESS 2604 3DTH AVENUE EAST
CITY-ST-ZP BRADENTON FL 34208

NAME
STREET ADDRESS
CITY-S5T-21P

CRZED34 (10/02)

TITLE [ Detete TITLE . [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-2IP _
TME T T T Y "M e | o e ) T change | ] Addition |
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TMLE O Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

12. I'hereby certify that'the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered

SIGNATUREx N EMATUSE BEGY £ 3-10-8)  (K) Fre- e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Davtirma hehe §




