|
 E————

FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥
DOCUMENT # JB7601 Secretary of State
03-04-2003 90064 021 ***158.75

1. Entity Name

CUTRITE LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address
1911 BELL SHOALS ROAD 4720 DOVER CLIFF CT
BRANDON FL 23511 DOVER FI, 33527 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59.2855789 Not Applicable
7 Coutry Zie Sountry 5. Certificate of Status Desired ¢~ $8-75 Additional
. SR Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
p - Narme
JOHNSON,"SCOTT S . ' o T Stree_l Addnr;aés (P.O. Box Number is Not Acceptable)
4720 DOVERCUFF CT
DOVER FL 33527
’ . City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
.the Goflations of registered agént.

SIGNATURE

CR2ED34 (10/02)

Signature, typed or prinla_d-nams of registered agent and Litle it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
-
i i
AﬂF“'-E N‘?\’ZVJ!S :EE’ lﬁ|$b15°égg 0 9. Election Campaign Financing $5.00 May Be
’ erMay 1, 2003 Fee wi e § 00 Trust Fund Contribution. | Added to Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDST O Delsts TILE T Change [ Addition
NAME JOHNSON, SCOTT LEWIS HAME :
street aooress | 4720 DOVER CLIFF ST STREET ADDRESS
crv-st-ze - | DOVER FL CITY-5T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2P | CITY-ST-2IP
TTLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS _— . - - STREETADDRESS..).. . .. . . _ - — .
CITY-$T-2IP CITY-$T-21P
TITLE [J Dalete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2iP
TITLE [ Gelete” TILE ' [JChange [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE ' [ Delete TILE [ Change {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr Quiead [0 exegute 2eQrt as required by Chapter 607, Fiorida Statutes; and that my name fxpears in Block 10 or Block 11 jf

b

EQUIRED /)q%/ca% bs 5130542045

O NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

SIG NATUR E: /Xﬁﬁgg:n ij; OR PRINTE




