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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # F82582
1. Emnymﬁwe 04-28-2003 90509 014 158.75
LOPEZ LAWN SERVICE AND MAINTENANCE, INC.
Principal Place of Business Mailing Address
4420 JOG ROAD 4420 JOG ROAD
LAKE WORTH FL 33467-4151 LAKE WORTH FL 334674151
2. Principal Place of Business 3. Maiing Address ”"Hll”l”ml”m |”II |||||“|| I'I“ I’m Iim I"” m” Im’ ‘II!
Suite, Apt. #, etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
59-2241472 Mot Applicable
- =P e o] Couniry. AP e e COURITY e g cate of S Desied O $8 7S aditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' EDWIN Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
4420 JOG ROAD, i
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistersd agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fes will be $550.00 Trust Fund Contribution. .| Added to Fees
Make Check Payable to Flonda D@partment of State
10. . . ,‘ !ZDFFICEHS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE e [ Delete TTLE [ change ] Addition
NAME LOPEZ EDWIN g NAME :
sreeeT Aboress | 4420 JOG ROAD 17t - STREET ADDRESS
omv-st-zp | LAKE WORTH FL ™ CITy - ST-2P 3 e o
TME mrm o Pl mmrem T — === T e 7 T T T O Change O Addmon
NAME LOPEZ; FRANCES : NAME ’
sTReeT Anosess | 5420 JOG ROAD - STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL ... CITY-ST-21P
TITLE ot O petate TILE [ change [ Addition
NAME - TR NAME
STREET ADDRESS N ‘ STREET ADDRESS
CITY-ST-21P L CITY-§T-2p
TITLE : O Dalete TILE [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
e O petete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE (1 Datete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shail have the same legal affect as if made under.oath; that |.am an officer or director -
of the corporation or the recejser o trustee empowered to execute this report as required by Chapler, 807, Florida Statutes: and that my nafme appears in Block 10 or Block 11 if
changed or on an altachme with an address, with all-cther like empowered.

SIGNATURE:

/o3

SIGNATURE AND TYPED QR PmN‘rMAME OF §|GNING GFFICER OR DIRECTOR Date Daylime Phone #

AY  OC9GZH0

e

(10/02)

CR2E034

r



