FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G00976 ecretary of State
1. Entity Name 04-10-2003 90071 007 ***158.75
S & D LAWN MAINTENANCE CORPORATION
Principal Place ot Business Mailling Address
801 STEVENS AVENUE 12538 BRONCO DR.
OLOSMAR FL 34677 TAMPA FL 33626-3702 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2420204 Vi Not Applicable
= -
P Country Zip Country 5. Certificate of Status Desired E/ ?ese gesqlﬁrd:c;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
COLE UNDA M bl - .- e e e Street Address {P.C.-Box Number is Not Acceptable) - —— .
12538 BRONCO DRIVE N ' i
TAMPA FL 33626
City FL Zip Code

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

o A DI Cote Dhppidoct Soc, Laanwr Do H-8-03

:ure typed or printed name of ragistered agant and titls if appllcabla {NOTE: Registered .ﬂ(;enl signature r‘:luwred when remslaung) DATE
FILE NOWI!!! FEE IS $150.00 . N ‘
' 9. Electicn Campalign Financin
After May 1, 2003 Fee will be §550.00 E pagnFnancing . $5.00 wey Bo
Tust Fund Contribution. Added to Fees

Make Chgck Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE $ |PTSD "~ O Delere TITLE Clchange [ Addition

mue % |COLE, LNDA M NAME

street aopress | 12538 BRONCO DR. STREET ADDRESS

ermy-st-zr | TAMPA FL CITY-S7-2IP

THILE O pelete TIME _ _ Clchange [ Addition

NAME ~ . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-20P CITY-7-2IP

TITLE O palste TITLE [ Change (2] Addition
. NAME _ ‘ RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-§T-7IP

TITLE O pelete TINLE [Jchange  [J Addition

NAME - — v e e —— - ot LR NAME - e 2 TEe T ~ -z N X

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition
* NAME = NAME

STREET ADDRESS STREET AGORESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete MLE E [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oIy -ST-71P

12. | nereby certify that'the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, or on an attachmeng with an address, with all other like empowered.
SIGNATURE: AL/ C&Ulm S S - §-03 L1358Y 2%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0EL8900

CR2E034 (10/02)



