FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # F12388 Secretary of State
1. Entity Name 02-07-2003 90039 032 ***158.75
LAWN MASTER, INC,
Principal Place ©of Business ’ : Maiiing Address
3200 JOHNSON AVE. 3200 JOHNSON AVE. 2200 q 4 Ba
P. O. BOX 15470 P. O. BOX 15470
MDA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. A Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State — s wme .| City&State — _—.|.4_FEINumber .pp. DU Applied For
) 592049647 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [3/ E%;?qﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOSEPH R JR
Street Address (P.O. Box Number is Not Acceptable)
3200 JOHNSON AVE. ‘
PENSACOLA FL 32514
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registerad agent and tie if applicabie, (NOTE: Registered Agent signature raquired when reinstating) DATE
! FILE NOW!!! FEE IS $150.00 6. Eoction Camoaion Finan
X paign Financing $5.00 May B
After May 1, 2003 Fefa wilt be $550.00 Trust Fund Centribution. O Added to F?e!;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ochange [ Additien
NAME WEEKLEY, KENNETH L HAME
sTreet aookess | 4957 SOUNDSIDE DR STREET ADDRESS
arv-st-z¢ | GULF BREEZE FL OITY-ST-2IP
TImeE PD [ Gelete TTLE FJchange  [T] Addition
NAME WILLIAMS, JOSEPH R, JR NAME
STREET ADDRESS | 1705 B,AKALA..NE AVE STREET ADDRESS )
CITY-ST-21P PENSACOLATFLO0000 = = ) el T W omistze p T T T T e C——
TTLE D O delete TITLE [ Change [ Addition
NAME WEEKLEY, WILLIAM R NAME
streer AoDRESS | 13110 THOMPSON RD STREET ADDRESS
CITY-ST-2IP FAIRFAX VA CITY-ST-ZiP
TILE VPD [ Delete THLE [ Change  [J Addition
NAME WILLIAMS, SCOTT B. NAME
street a0oRess | 7625 BROOK FOREST WAY STREET ADDRESS
CITY-$T-2P PENSACOLA FL CITY-ST-2iP
T VPD [ Delats TiTLE ' O3 Change [ Addition
HAME WILIAMS, JEFFREY L. NAME
streeT anoress | 750 WOODBINE DR STREET AUDRESS
orv-st-zp | PENSACOLA FL CITY-S1-21P
TITLE ST O pelete TITLE Ol change [ Addition
NAME WILLIAMS, MARGARET E HAME
streeT aDoRess | 1705 BAKALANE AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA EL CITY-ST-2IP

12. | hereby certify thél_ the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment withyan address, with all gther like empowered.
SIGNATURE: )/&24{“ VoA aml NRBE, [t iam s A/s/o3 8D Yl-fioy

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AVE] JEE V.V

iy

CR2E034 (10/02)




