2003 FOR PROFIT CORPORATION FILED |
»
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am
DOCUMENT # J58771 | ecretary of State |
1. Enlity Name 04-14-2003 90933 009 ***150.00 )
DAN'S LAWN CARE INC.
Principai Place of Business Mailing Acdress
% DAN PHILPOTT % DAN PHILPOTT
40 TIMBER TRAIL 40 TIMBER TRAIL
B B H“Ml m‘ mll ‘I”“"H ’l“l “MIIH |[|“ m“lll” |’|” |m”"|
2. Principal Place of Business 3. Mailing Address
H—=8ulta-Apt.drelnm s e —— _Sune,f\_pi__#_. stc. — []_CHECK HERE IF MAKING CHANGES
. e U T
City & State City & State 4. FE! Number Applied For _
53-27718%9 Not Applicable
I i Zi iti
<p Country P Country 5. Certificale of Status Desired d $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHlLPOTT’ DAN Street Address (P.O. Box Number is Not Acceptable)
40 TIMBER TRAIL
PORT QRANGE FL 32127
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : : N
9. Clection C Fi
| After May 1,2003, Fee willhe $550.00 . - . 2 ection Compelgn Froncd . 9900 MayBe |
Maké Check Payable to Florida Department of State ’
10. ] OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ME . P O Delete TeE (Qchange [ Addition | &
nawe. PHILPOTT, DAN NAME =
STRESTADDRESS 140 TIMBER TRAIL STREET ADORESS 3
orv-51-2F . [PORT ORANGE FL CATY-ST-2iP 2
ol
TTIE ST . [ Celete TLE Ocnnge O Addiion | &
|| ¥ PHILPOTT, LINDA HAME
| SwReET ADDAESS (40 TIMBER TRAIL STREET ADDRESS
Yirv-s-2P  PORT ORANGE FL CITY- ST-21P
ITLE : [ Delete TILE [Tl Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-st-zp
TILE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o I LAY - e s T
e - - T O Detete I TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.ZIP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tffigeceiver or trustee empawered to execulte this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atthchent with an address, with all cther like empowered.

sianarure: | Jus Pk RE U oPh gt su02  3st-2se-z08/

A AGNATURE Ann\rpéb OR PAINTHD NAME OF SIGNING OFFICER ovﬂmscron Date Dayiima Phone #




