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

DOCUMENT # H78230 Secretary of State

1. Entity Name e sk 3k
KLEEN KUTT LAWN SERV'CE, INC. 01-21-2003 20542 006 150.00

Princizal Place of Business Mailing Address

300 WASHINGTON PLACE 300 WASHINGTON PLACE

ORMOND BEACH FL 321743225 ORMOND BEACH FL 32174-3225

2. Principal Place of Business 3. Mailing Address I"M“ m| ‘|||| ‘ml"lll MN "n |I|”||||“|I" Iml II|I”"" u"
Suite, Apt. #, ete. Sulle, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For

59-2610057 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
‘—WILBU'R N, LARRY.D. L e mmn s e = Street-Addrass{RD Box-Numberis Not-Acceptabls) —
4 EDGEWOQOD WAY

ORMOND BEACH F£7320

City FL Zip Code

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

O, S /}D!OE‘)

8. The above named gntitk subms
the obligations of reg

SIGNATURE L ¥
Signalure, typed or printed name of registersd aYem and title if applicable. {NOTE: Registered Agent signature required when reinstating) rATE
L T
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O change T Addition
NAME

STREET ADGRESS
CITY-ST-7P

TITLE PD D Delete
NAME WILBURN, LARRY D.
sTReeT a0ORESS | 4 EDGEWOQOD WAY
ory-sT-2F | ORMOND BEACH FL

TITLE [J Changs [ Addition
MAME
STREET ADDRESS

TITLE [ pelete
NAME
STREET ADDRESS

CITY-57-2P N T
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N _ e | orv-stze , o

e 3 Delete THLE o T T Cichange | [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

TE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ACDRESS ' STREET AUDRESS

CITY-ST-21P P CITY-ST-2IP

12. | hereby certify that thg information Xupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repory 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 director
of the corgoration or theyreceiver giirustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an alt fh an address, with all other lie emBowered.

SIGNATURE: AR =R =

A iyt

INATURE AND TYPEL}OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

=] Daytirna Phone #

CR2E034 (10/02)



