2003 FOR PROFIT CORPORATION _ 21F§(I)‘(%D8_ 00
UNIFORM BUSINESS REPORT (UBR) Jan » . am
DOCUMENT # H20582 Secretary of State
1. Entity Name 01-21-2003 90030 018 ***158.75
EVEN TRIM LAWN SERVICE, INC.
PrincipﬁI;J%chgOB;siness r;ﬁoa_lriliﬂg ,:%cis{?s"‘s "
% JOHN T. LPH VI
2520 NE 49TH ST. OCALA FL 34470 90005133
OCALA FL 34479 Us I
: IR G KA B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number 59_2505705 Applied For
Not Applicable
Zip -- .| Country SR SLountry -'5. Certificate’of Status Desired B0~ ?{g'ggq'gs:é“ona“ e
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDOLRH, JOHN T.

Street Address (P.C. Box Number is Not Acceptable)

2920 NE 49TH ST.
OCALA FL 34479
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 Fiorida. | am familiar with, and accept
the obhganons of registered agent.’ .
SIGNATUR_E ¢
.\ V‘Signalure‘_typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
~FILE NOW!!! FEE IS 5150.00 I .
. N 9. Election Campaign Fi
' After May 1, 2003 Fee will be $550.00 TrEZt Fund Coli\t;?butirnancmg (] fdsd'e[cllct,oag?éss °
' Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete i O chage [ Addition
NAME RANDOLPH, JOHN T.. NAME
sTReer anoress | 2920 NE 49TH ST. STREET ADDRESS
orv-st-zr | QCALA FL 34479 CITY-§T-ZIP
e v [ Celete TILE [dchange [ Addition
NAME RANDOLPH, SARA JO NAME
sTreeT ancress | 2920 NE 49TH ST. STREET ADDRESS
orv-st-ze | OCALA FL 34479 . . e e e RSz - - - - e e - - =
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ Defete TNLE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TILE ] Delete TITLE (7 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE [] Change  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nptddalify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recejder or trustee empowered to execdte this feport as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmeft with an address—with alt other like emppwered.

OR Date Daytime Phone #

[F2 W FFE_ ¥

"y

CR2E034 (10/02)




