FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Feb 03, 2003 8:00 am

DOCUMENT #  P97000095862 Secretary of State
1. Entity Mame 02-03-2003 90134 005 ***150.00
CR LAWNS, INC.
Principal Place of Business Mailing Address
%28 SW 23RD PLACE 3028 SW 23RD PLACE
CAPE CORAL FL 33514 CAPE CORAL FL 33914 _
2. Frincipal Place of Business 3. Mailing Address Il"“"m”lw llm "m"l” IIW |||'”|1|’|“IH|“I |l||| “Il “Il
Suite, Apt. #, stc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650804334 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . = - - _7.-Name and Address of New Registered Agent
Name \ L
LARROW, PAUL L \_n(ran au, —
Street Addr x Nugber is Ac eptable}
3501 DEL PRADO BLVD 2R T’}\ Vada e
e s = 2\
CAPE CORAL FL 33904 City () FL | Z°Goce
Cape Lo\ ele)
8. The above named en ty 8 m 4 or the purpose of changing its registered office o r¥stered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatig, if / / /
SIGNATURE g Al L. Lyelowd / / 70 03
Sigfalure, typed of pflnted rame of reghtered agent and title if applicable. [NGTE: Registarad Agent signatura required when reinstating) bate
- . FILE NOW!!! l;-iEE 1S $150.00 ) — .
9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
> Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EED ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TiLE D - - ; ] Delete e V& u : ¥fhange [ Addition
NAME MCDONOUGH, THOMAS B NAME VL - —T LC_LS =
street ooress | 3028 SW 23RD PLACE STREET ADDRESS é’i&o‘&
arv-sr-ze .| CAPE CORAL FL 3;?914 cTy-st-zip Oiep ] Q\%q /1_/
TITLE D . 3 Delate TITLE hange [ Addition
NAME MCDONOUGH, KATHY S NAME dU‘ ‘a '
stareT aopaess | 3028 SW 23RD PLACE STREET ADDRESS E.Cd P\,
_orvsrae |CAPE CORALFL339M . L mﬂ oed P22 .
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oTY-ST-7F
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE (] Celete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated an this report or supplemental repert 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: “/ A 0R e g E QUISIE R, & Meresgh J-30-03 257 78-2006

SIGNATURE AND TYPED CR PRINTED NARY OF SIGNING OFFICER CR DIRECTOR Datg . Daytime Phone #

LV E TRV

CR2E034 (10/02)



