FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F40244
1. Entity Name 04-28-2003 91423 035 ***150.00
CLOVER LAWN EQUIPMENT, INC.
Principal Place of Business Mailing Address
1723 N. LECANTO HWY. 1723 N. LECANTO HWY.
LECANTO FL 34461 LECANTO FL 34461
- : IR ARG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAK& CHANGES
City & State City & State T 4. FEI Number Applied For
59—2103847 R Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8 Additional
Fee Reguired
——s -~ §,;: Name and Address,of Current Registered Agent " o 7. Name and Address of New Registered Agent ¥
) Name T e A . — T e - ~
KANE, GARY - Street Address (P.O. Box Number is Not Acceptable)
1723 N. LECANTO HWY.
LECANTO FL 34461
. o City FL Zip Code

8. The above. named entity submits this statemem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

the obhgauons of registered aient
SIGNATURE K ’ @ e y//%ﬂ

Slgnature typad or printsd name of reg*slsmd agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ )
\ , Electi mpaign Financi
At Hay 1, 2000 Fas il be $55000  Sooimonvag Ty [y $5.00 o oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS S/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P m Delete TITLE Fresy M MChange Mdniun
NAME KANE, GARY B NAME @ Kane
sreeT appress | 2857 W LIVE QAK ST STREET ADDRESS A / W
/6 7/ 4 Y4
orv-si-ze | LECANTQ FL 34461 CITY-S1- 2P iy /'é j;g/ el
e 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TME . o e [ petete JMLE [ change ] Addition
NAME T T THAMET T T[T e s v e s e e v e Ll L e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-Z2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$T-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 7 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 on this report or supplemental report is true and accurate and that my signalure 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 repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: x _ k28eiXT U?@E@UBRED - H b3 (£52) Pl ~<mps7
SlG!-d.ATUHE AN.D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 2921450

CR2E034 (10/02)



