FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  J78505
1. Entity Name 05-01-2003 90150 037 ***150.00
R AND R LAWN AND GARDEN EQUIPMENT SERVICE, INC.
Principal Place of Business Mailing Address / 1
30030 SW 170 AVENUE 30090 SW 170 AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 ].D 3221 1
I — IR
Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State o _ ~ - | 4. FElNumber - - “*"1Applied For
St T T T 650026272 Not Applicable
dip Country aip Country 8. Certificate of Status Desired (| $8.75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (F.O. Box Number is Not Acceptable)

SMITH, JAMES ARCHER, JR.
30090 SW 170 AVENUE /
HOMESTEAD FL 33030

City FL | ZCose

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOWI! FEE IS $150.00 / 9. Eiection Campaign Financing $5.00 May Be

Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1 Delete TTE

TITLE D [J Change  [T] Addition
NAME SMITH, JAMES ARCHER, JR. NAME

STREET ADDRESS | 30090 SW 170 AVE. STREET ADDRESS

CITY-ST-7P HOMESTEAD FL CITY-ST- 2P

TITLE 21 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS o L o STREET ADDRESS L o

CiTY-ST-2P i CITY-ST-2IP

TME O Delote MLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2F

TITLE [ Delete ML O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-7IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ Deiste TTLE [ Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. Y hereby certify that the information suppiied with this filing does not qualify for the exemnption 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1p execute this report ay required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with aMOiber like empowered
, /’//ﬁ//ﬁf 3 308297 295

SIGNATURE: - -

AY 68HiL0

CR2E034 (10/02)



