2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT # H29300
1. Entity Name

CHARLOTTE COUNTY MOWING SERVICES, INC.

Secretary of State

05-06-2003 90165 001 *1,251.25

Maiiing Address
PO BOX 511248
PUNTA GORDA FL 33850

Principal Place of Business
1625 W. MARION AVE. #6
PUNTA GORDA FL 33950

55038121

AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-2472958 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Name

MCQUEEN’ PAULAF. Street Address (P.O. Box Number is Not Acceptable)
1625 W MARION AVE
SUIE 6
PUNTA GORDA FL 33950 City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of ragistared agent and titls if applicable.

{NOTE: Reqgistared Agent sigrature reguired when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Vi 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e viD elete TLE [Jchange [ Addition
NAME MCQUEEN, PAULA F NAME

STREET ADDRESS | 26034 SHORE DRIVE STREET ADDRESS

cry-sT-2¢ | PUNTA GORDA FL 33950 Ciry-5T-21P

TITLE PSD 3 oelete THTLE [ change [T Addition
HAME MCQUEEN, ROBERT N. NAME

STREET AD0RESS | 28034 SHORE DRIVE STREET ADDRESS

omv-sT-7e | PUNTA GORDA FL 33950 CITY-ST-21P .

TME 3 velete TITLE QDesl,. Seops [ Change ﬁ.ﬂdaitim
N e R < W\c

STREET ADDRESS STAEET AUDRESS awau( Q\VQ_

CITY-$T-2R CITY-5T-2IP 2 ok 1. b =295 )

TTE O\%\‘M) Test V \/ O Delete TIMLE Q%‘t‘ "\'D.eos O%. ] Chaage Additicn
NAME P Q_\.S NAME H\)\\ Y

STREET ADDRESS \ Yurio STREET ADDRESS \b&

s Pido, Gode T\ 3250 o R W\ 220ED
TITLE O3 Delete TITLE [ Chenge T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete THTLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurale and thal 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE:

A~ L&
AATH

L‘l}}§ k\’)

Date Daytima Phone #

IO

iv

CRZ2E034 (10/02)



