FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K15728 2

1. Entity Name

EDDY'S LAWN CARE, INC.

ecretary of State

04-17-2003 90183 013 ***150.00

Bk R Aty
2. Principai Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2869553 Mot Applicable
. Z t i .
Zip Couniry P Country 5. Certificate of Status Desired [ ?esegfq hdditionsl
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
: ' e Name .
CA ] A RD’ T et ‘m~. - — —
CARR, EDWARD L o - " Street AUdfess {P.D7 Box Numberis:NotAcceplable) = - _ ... _
4755 ANTON AVE. .
APQPKA FL 32704
City FL Zip Code

8. Tye 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
g .u‘ 9 ':‘ y “~ o p%? name of reg;stergdgagent and title If applicable. ; {NOTE: Registered Agent signature required when reinstating} DATE
FILENOWIE EEE 1S $150.00 | o ' -
Atter May 1,003 e will be $550.00 | e ey $5.00 ey e
Make Check Payable to Flérida Department of State ’ i
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE O change [ Addition
HAME CARR, EDWARD L NAME
sTreet anoress | 4755 ANTON AVE. STREET ADDRESS
orv-st-zp | APOPKA FL CITY-$T-2IP
TILE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-ZP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
COMY-STZP ~F e emm—m T me i o L st e QeCTY-ST-DP = |- o - L oL e = e L _

TITLE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby certify that the informaltion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
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 Blocl 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: S AGMATFeeREouRED Y /) a9 VETEFS 75 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR Data Draytima Phona #

[N AV V)

nv

CR2E034 (10/02)



