2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P93000035005 Secretary of State

1. Entity Name 01-31-2003 90110 043 ***150.00
TATE'S LAWN SERVICE, INC.

Principai Place of Business Mailing Address i
211 PETTY DR, 211 PETTY DR, bUY110J40
GANTOMENT FL 32533 CANTOMENT FL 32533
2. Principal Place of Business 3. Mailing Address ”"“"l “I m"l"“"'“ III” |Im||||| W “{u “m I“Il m' l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . Applied For
59-3185509 Not Applicable
P Couniry Zip i Couriry 5. Certificate of Status Desired O $8‘75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
BEGHTEL’ RAYMOND w Street Address (P.O. Box Number is Not Acceptabie)
211 PETTY DR.
CANTONMENT FL 32533
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00
. ‘ an Ei .
After May 1, 2003 Fee wifl be $550.00 et o oy $5.00 way Be
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIREGTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (1 Delete TILE [ Change [ Addition
MAME BEGHTEL, RAYMOND W. NAME
STREET ADDRESS | 211 PETTY DR, STREET ADDRESS
CIiY-ST-2IP CANTONMENT FL 32533 CITY-57-2IP
TITLE ] Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
I T O Detete me” T oo - T T T T Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
TILE ] Delete TITLE [J Ghangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
C\TYAS_T—ZIP CITY-ST-2IP
TITLE [ pelste TITLE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cextify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall havegthe same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trusteesmpowered to ggécute this report agsgquired by hr 807, Florida-Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ge-gtigress, with al! g
£50-937-1060

Daytime Phone #

Wb

\iGNATURE:

LGOS

nv

CR2E034 (10/02)



