| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # K36047 Secretary of State
1. Entity Name 01-13-2003 90660 012 ***150.00
TOTAL LAWN CARE & LANDSCAPING, INC.
Principal Place of Business Mailing Address
13935 BREWSTER DR. 13985 BREWSTER DR.
LARGO FL 3774 LARGO FL 33774
2. Principal Place of Business 3. Mailing Address . iy
Suite, Apl. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE1 Number Applied For
59—2912379 Not Applicabie
Zip Country Zp Courtry 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
JOHNSON, R. RICHARD Street Address (P.O. Box Number is Not Acceptable)
13985 BREWSTER DR.
LARGO FL 34644
City FL Zip Cede

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 oblig of registered agent
?‘? je I? ICHALO JOHM SO PRESIDENT /703

SIGNATURE

Sign: . typed or printed name of registered agent and title if applicable. {NOTE: RegEs[ared‘:Qgent signatura raquired when reinstating) DATE
h-t—_iﬁmll-\f N%&%EEE%W‘ —_— = - = === | “g-Fiection Campaign Financing~__  $5.00 ﬁ;;‘sze"“
! er May 1, ee will be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD ’ [ Delete TIILE [ Change () Addgition
NAME JOHNSON, R. RICHARD NAME
street aooaess | 13985 BREWSTER DR. STREET ADDRESS
crv-st-2¢ | LARGO FL CITY-ST-2P
TMLE viD O Delete TITLE [ change ] Adaition
NAME JOHNSON, DIANA LYNN NAME
streeT anoress | 13985 BREWSTER DR. STREET ADORESS
CITY-ST-2IP LARGO FL CITY-ST-ZIP
TIE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [7J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i

s URE— = I Telete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP e ey
TILE . O palete TITLE .Y R [ Change [ Addition
NAME NAME - -
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2P CITY-ST-21P o~ o

12. | hereby certify that the information supnited with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as,if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed ar on an attachment with an address, with ail other like empowered. r

SIGNATURE: -»/&-"Mwm URE Wk JUHACDY s v 7_43 _____ .-527,543—_575-0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phore #

CR2E034 (10/02)




