FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H84673 Secretary of State
02-17-2003 90333 006 ***150.00

" 1. Entity Name

LAWN CONTROL, INC.

Principal Place of Business Mailing Address - I

PO BOX 1853 PO BOX 1858 LVumw

SERENEE FLT577— SEFFNEE FL 33572~ ' .

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2-”2 146 Applied For
5@'@?!‘\{_!" . L S E‘(:CV\ e FL Not Applicable

n v . L)
Bzép) 5 X L}- Country 5% 8[_[, Country 5. Certificate of Status Desired O g‘g';g‘ Qidt;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cormezems cemsmecseee)aNAMEmme — = oaie s == === e =

WILLIAMS, KEVIN
Street Address (P.O. Box Number is Not Acceptable)

FOUYULEHANE O3 meRP:\I\f Crrcle N.

TAMPAFL-333T SeFENCR | I 23584

City FL Zip Code

8. The above named entity submitgthis staterment 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 aggnt.

&

-BIGNATURE

) Signatura, typed or prirted name of registered agent and titte If applicable (NOTE: Registerad Agant signature raquired when rainstating) DATE
e FILE NOWN! FEE IS $150.00 . o
) .
) s - 9. Election Campaign Financin
Attgr May 1, 2003 Fee will e $550.00 paign Fhancing  $5.00 May 8
R h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. ) CFRGERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD " ’ [ Celete TITLE B Change [ Addition
NAME WILLIAMS, KEVIN " : . HAME
3 '
sreeT anoness | TOTO-YOLELANE &35 MeaRily Cgcie N, STREET ADDRESS
CITY-ST-7P SU:“FNU{k FL- 335% CITY-57-2P
TITLE [ pelste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . e _ \ T Detete _TME B () Change  [[] Addition
NAME NAME T N - T oT T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TITLE T elete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TALE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTy-$t-2p

12. | hereby certify that the infarmation supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { arm an officer or direclor
of the corparation or the receiver or trusiee empowered to 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 attachment with an address, with all ather like empowered.

SIGNATURE: IGERZURE REQUIRK®In LW \liems p814-02 (9R3)651-615
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data ?fayn‘ma Phone #

vavgoow g

wa

CR2ED34 (10/02)




