‘2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # K29296 Secretary of State
1. Entity Name 01-31-2003 90121 036 ***150.00
A, B. C. LAWN EQUIPMENT, INC.
Principal Place of Business Mailing Address
2116 SKYLINE BLVD 216 SKYLINE BLYDD
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address | I"I'm Ill ”m mll HIII II“' Im |’m m” I‘m I'm |l||| MN ‘"‘
Suite, Apt. #, etc. Suts, Apt. #, etc. : (0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0070038 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a ?g:, ;Eq;::i:dmonal
e 6.-Name and:Addross of Current Registered Agent___.o— . - - |- . = 7,-Name and Address of. New Registered Agent . _
- Name .
HARNEY’ RITA A. Street Address (PO. Box Number is Not Acceptable)
2310 S.E. 8TH AVENUE
CAPE CORAL FL 33904
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 obli ¢ of registered M _
S!GNATURZ] p ; ;/'%d- /4&/’/7 F(/

Signature, typed or prmled name of registared agentfﬁ tte if ap’plicable (NOTE: Registered Agent fgnature required whan reinstating) DATE

w  eew R '-FlLE NOW’J!._FEE IS $150 OOW e N —— e 9._Election.Campaign Einancin $5 00
After May 1, 2003 Feo will 58 $550.00 I v i i s Ay
Make Check Payable to Flerida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11
e P O pelete TITLE ) [ change [ Addition
HAME HARNEY, WILLIAM HAME
sTreeT aopRess 2310 S.E. 8TH AVENUE STREET ADDRESS
orv-st-zp |CAPE CORAL FL : CITY-S3-2IP
TILE ST O Delete TILE . [1 Change [ Addition
NAME HARNEY, RITA A. NAME :
stheer acDEss 12310 S.E. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL _ CITY-ST-2IP
TITLE PR [ Dalels i TSR e == =1:Change  =]:Addition |
NAME s NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L [ celste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-5T1-2iP
TITLE . O peiee TIMLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delee TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or rustee 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 attachmgnt with an address, with ali other like empo red.
- T - =
; VRNL e 77 % /%Mgg/ %f/ SW-SIFL
SIGNATURE AND TYPED OR PRINTED NAME OF mg !a DFFICER OR DIRECTOR f Cate Daytme Phone &

VOU kGYSU

ny

1

CR2E034 (10/02)




