FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # G78014 Secretary of State
1. Entity Name 05-02-2003 90086 031 ***150.00
A-1 MOWER OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
4079 TAMIAMI TR 23440 JANICE AVENUE
PORT CHARLOTTE FL 33952 G/0 PRO-POWER EQUIPMENT
- i WAL TR IR
us
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2355441 Mot Applicable
Zip . CoEmtry _ . uZip e Country . 5. Certificate of Status Desired- ..« -[ ] $8.75 Additional
- - . - - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGREADY' WOLFRED 8 Street Address (P.O. Box Number is Not Acceptable)
23440 JANICE AVE
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am 1aml|lar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narne of registered agent and title if applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
. 9. Election C F
At ey 12000 Fos il b $550.0 Secir Caoor s $8.00 oy
Make. Check Payable to Flarida Department of State ' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE VPT et TILE (] Change  [] Addition
NAME MCGREADY, MARY J . NAME
sTreeT anoRess | 23440 JANICE AVENUE STREET ADDRESS
omv-s1-ze | PORT CHARLOTTE FL 33980- CITY- 5. 2IP
TMLE PS [ Delete TTLE T Ps BChange [ Addition
NAME MCGREADY, WILFRED S NAME
sTReT Acomess | 23440 JANICE AVENUE 7 | smerrooness
CITY-ST- 2P PORT CHARLOTTE FL 33880 CITY-5T-2IP
TITLE ' O pelete TLE ' [ change [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-S1-2F CITY-ST-2p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-$T- 2P
THLE O Dpelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Defete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that” 1he information supplied with this flling 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 reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COI’pOl’atlon or the receiver or trugiees mpowereﬁj lohextlaf(ute this 1g ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gs, with all othgy like empdwered

ﬁ!ﬂ)(ﬁfﬂ@ §ﬁ?%@7ﬂ7 ///9 2o 42752

S|GN7UHE ANDTYPED OR PRINTED NAME OF SIGNING i#r-lcsn OR DIRECTOR Date Daytime Phone %

SIGNATURE:

HE LDGYY

nv

CR2E034 (10/02)



