2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am |

DOCUMENT #  P98000016538 Secretary of State
1. Entity Name 05-05-20 sk o
PATTERSON'S LAWN MAINTENANCE, INC. 03 91849 044 7130.00
Principal Place of Business Mailing Address
85 § PINE AVE PO BOX 615 '
UMATILLA FL 32784 UMATILLA FL 32764 :
- . A
2. Principal Place of Business 3. Mailing Address |
42042 E. LAKE VIEW DR |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
/;‘gy?&%a;%. F(_ City & State 4, FEI Number 59'3494082 :z:)iic;::;me
JZ; 7 ﬂ Z C‘ZU(”;L-———-——-F‘{ ~Zp —{—Counity_ - -|=sCértficatzaf aamgﬁmuﬁ“fiﬁ?&ﬁml* -=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPNEAE Visti " E IR DR
UMATILLA FL 32784
< Cit Zip Code
L7004 A FL | %7702

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.
Y P %y’/w’

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when rainstating) IDATE /
FILE NOW!!! FEE IS $150.00 . o
. ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
|_me D 0 oelete e K change [ Acdiion | &
NAME PATTERSON, DAVID A NAME e
streeT AnDRess | 85 S PINE AVE STREET ADDRESS 1’ 2042 £ AANEVIER 2L :-};
(ATY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP ALTD oA FL I270 R g
L D O pelete TITLE PR change [ Addition | £
NAME PATTERSON, CYNTHIA A NAME
streer AResS | 85 S PINE AVE STREET ADDRESS ‘/7'0 #2 £ LAKEVIEW 244
amv-st-zp | UMATILLA FL 32784 R GIY-ST-2P AL TOONA FL 3270
TME O pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ . CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TILE {1 pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TILE . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ) further certify that the informaticn
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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST LAZE=VIRED Cré/zf/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




