2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 01, 2003 8:00 am:

DOCUMENT #

1. Entity Name

KO0599

DEAN'S LAWN SERVICE, INC.

Secretary of State

05-01-2003 90300 048 ***150.00

Principal Place of Business

500 NE 5t AVE ROAD
OCALA FL 24470
us

Mailing Address
SO0 NE 51 AVENUF RD

OCALA FL 34470
us

2. Principal Place of Business

3. Mailing Address

WU RARAAMTRAN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—2853082 Not Applicable
Zi t i iti
P Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— = i o~ . Name. . — . — R N,
SIMONS, GARY C. Street Address (P.O. Box Number is Not Acceptabie)
re ress (P.O. Box Number is Not Acce e
121 N.W. 3RD STREET -
OCALA FL 32670
- City FL Zip Code
8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Registersd Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaidn FiRancing-
. Trust Fung Contribution.

jik$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IRE ADDITIONS/CHANGES TO OFFICERS AND DINECTORS I 11 _
TMLE v O pelste TLE [3chenge [ Addition | &
NAME CALLOWAY, G. DEAN, JR. RAME =)
sweeT aoress | 50G NE 5187 AVENUE STREET ADDRESS g
crv-sr-ze | OCALA FL CITY-ST-2P g
MLE oS [ oelete TITLE [ Change [ Addition %
NAME CALLOWAY, CHRISTINE A. NAME

sTREET ADDRESS | 500 NE S1ST AVENUE STREET ADDRESS

crv-st-ze | OGALA FL CITY-51-2P

TITLE ] pelete TITLE [ change (7 Addition

KAME ME . . . - —
STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 3 oelete TITLE [ changs [T addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O] petete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP . CITY-ST-2P

JITLE ] Delete e [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. 1 heretyy certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee 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 other ke empowered.

SIGNATURE: __ CIONLTERE (G0assEzD.

{7 eeetare, /—15/0'1 ?/03 (39\.)5@- 3¢3/

] ﬂ Eas mqusv Q AEED nnﬁ OF SIGNI Pth mﬁfcn ﬂ i Datd )

Daytime Phone #




