FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # G50539 ecretary of State
1. Enlity Name 04-10-2003 90144 007 ***150.00
ATLANTIC COAST SPRINKLERS & LAWN CARE, INC,
Principal Place of Business Mailing Address
% ANTHONY J. CORGETTI % ANTHONY J. CORCETTI
2821 SOUTHWEST 13TH COURT 2821 SOUTHWEST 13TH COURT
N B ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. , Sulte, Apt. #, ste. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59—231 1280 Not Applicable
Zip Ciuntry e B a?_b » N (Eoum)rsi e 5. Certificate of Status Desired _ N ?875 Add“_‘f’,“?'
: ST E= =y TR e e LR L 7T S fars S et S L e - - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORCETTI, ANTHONY J. Street Address (P.O. Box Number is Not Acceptable)
2821 SOUTHWEST 13TH COURT
DEERFIELD BEACH FL 33442
City FL Zip Cede

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 fariliar with, and accept
the obligations of registered agent.

SlGNiI';RE
)-» Sigrature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ N .
,y? 9. Election Campaign Financing $5.00 May Be
r After May 1, 2003 Feeo wil'l be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE DPT [ Delete TIILE ClChange [ Addition
NAME CORCETT, ANTHONY J NAME
streer anress | 2821 S W 13TH COURT STREET ADDRESS
CITY-ST-21P DEERFIELD BCH, FL 00000 CITY-SE-7IP
TITLE DVS O pelete TITLE {7 Change  [T] Addition
HAME CORCETT!, LINDA A hAME
STREET ADDRESS | 2821 S W 13TH COURT STREET ADDRESS
cry-s-2¢ | DEERFIELD BCH, FL 00000 ) OTY-ST-2P . B L .
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-28P
TITLE O petate TITLE (Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 girector
of the corporation or the receiver or trugtee e powered to execute this report as required by Chapter 607, Florida Statutgs; and thal my name appears in Block 10 or Block 11 if

’ Jlﬁé (15 42.L-50¢9

changed, or on an attachment with ap oS, with all olher like empowered,
IG NAOFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE:

AY  ZEBgLiD

CR2E034 {10/02)



