2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

FILED
:

DOCUMENT # Q72043
1. Entity Name 04-21-2003 90493 026 150.00
SPRING HILL MOWERS, INC.
Principal Place of Business Mailing Address
% PHILIP FERRARA % PHILIP FERRARA
3470 DELTONA BLVD. 3470 DELTONA BLYD. -
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. 4. e1c. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2366493 Not Applicable
Zip Coumiry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R R P e Name . . P e . N ) .
FERRARA, PHILIP Street Address (PO, Box Number is Not Accepiabie)
3470 DELTONA BLVD.
SPRING HILL FL 34606 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist office or registere th, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. '
‘SIGNATURE ARRALA
Signatura, typed of printed name of registered agen! and title if applicable. {NOTE: Registerad Agent sigréture required when reinstating) DATE
. -FILE NOW!!! FEE IS $150.00 ) o
i AtoriMay 1, 2000 Feewillbe 55000 e T g 3500 e
Make Check Payahle to Flarida Department of State ’ ;
10. % QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
me S|P [ Detete TILE O Change  * [ Addition | &
mme - - .| FERRARA, PHIUIP PDP6159 NAME : g
streeT aDoress | 6159 AIRMONT DR. STREET ADDRESS 3
CITY-51-ZIP SPRING HILLFL . CITY-ST- 2P a
- &y
TMLE S . [ Delete e . [ Change  [J Addition %
NAME FERRARA, ARLENE T. NAME
sTReeT a00RESS | B159 AIRMONT DR. STREET ADDRESS
CITY-ST-2Ip SPRING HILL FL CITY-ST-2P
TITLE VP 3 Delete TITLE [J Change [ Addition
wve | FERRARATPHILPC. - - N L - e - -
STREET ADDRESS | 40464 CRANSTON STREET STREET ADDRESS
cIvy-ST-21p SPRING HILL FL CITY-81-2¢
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pekete TITLE . [] Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
12. 1 hereby certify thatihe information suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an att; nt with an address, with a!! othar like empowered.
- 7
Ay CERDWIREL el vk T fLernns s7bs 353-683-3500

SIGNATURE

SJGPDIURE ANDTYPEDLOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥ /

iy -



