N FILED
2002 UNIFORM BUSINESS REPORT {(UBR) May 12, 2002 8:00

DOCUMENT # K44382

1. Entity Name 03-26-2002 90022 028 ***150.00
G & G LAWN MAINTENANCE, INC.

am

Secretary of State

8! Thd aboie named entity submits this statement for the purposé of changing ils registered office o registered agent, or both, in the Stata of Florida.

SIGNATURE sb\/OM'\/t(—”\/\/ ‘ , ___ %ii\*m‘z

Principal Place of Business Matling Address 13 778 ep 209 - ot uu o
RT. 1. BOX I5L PO BOX 43 o Ford, Fl 34y §
QXFORD FL 32684 OXFORD FL 34484 ‘
2. Principal Place of Business . 3. Mailing Address Illlmll I" m“ll || ]“Il ||l|| ”" m" I|l|| |l|“ II||| Iml llll”l“
Suite, Apl, #, efc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Cily & Stata -4. FEI Number Applied For
T OBO201U9 M ThorAesioste
Zp - Country - Zip Country i i $8.75 Addiiona)
. ; 5, Certificate of Status Desired O Fes Roquired
oo B_:Noma and Addresa of Current Realstered Agent. . .. . e .7. Name and Addresa of New Registered Agant
el Name : -
o CE 209 DA ColFcn miny
AT Bngx' 8L H. ‘ 3 7 T,L% ) Street Address (P.O. Box Number is Not Acoeptable}) .-, ~+ -~
A O Yford, K| 3ud §4 f - -
OXFOm H. 3288‘ \_-; o BD"‘- \-Le\ . . . r . -1
L . . City FL Zip Code
= : o o, LD o S, S 5 S §

13. | hereby certily lhat the Information supplied with this filing does not quallty for the exemption Btatad in Section-1 19.07%3)(:‘)..F10rida_Stalutes. I further cenify that the information
indicated on this raport or supplemental report is Irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or.director .
of the corporation or the receiver or trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Blogk 12 i

changed, cor on an attachment with an addrass, with all ather like empowerad, ‘
SIGNATURE: _ GORATINEAQUIRED Zitlen.
. Dats

SIGNATURE AND TYPED OR PRINTED 'DF BIGNING OFFICER GR GIRECTOR

Dayime Phona ¥

nature, typad or printed namé of reginersd Apant and it's if applcabie. (NOTE. Resglularea Agant xigr when
9. This carporatian s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 1. i:e::;:»gg&ag:;ur?:;g\:ncmg O fc;sdeejolohg:‘;sm
{Ses criteria on back) 3] Make Check Payable to Department of State

1. (QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE « D O Delete me [Jchange  [J Addition | S
NAME GREGORY, DARRYL WAME &
smeeTanoress.. PO.BOX 128 . .. . o || smeElaoomss | e 3
orr-srze | OXFORD FL 34484 CITY-ST-2P e S e = ae— .t 5
TME : O Daeta nne [Dchange [ Addition | &
NAME " NAME
STREET ADDRESS STREET ADDRESS
Y- 5127 CTY-51.2P
TITLE " O petets TITLE ) CJchange [ Addition

— ok — = | - s AP . T S SR | 7 1Y S e SR S : i o
STREET ADORESS ’ STREET ADDRESS
CIry-s1-2F CITY-$1. 2P
Tme 3 Delete TRE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2iP
e ' [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST1-2P CTY-ST-ZIP
TITLE ] Delete e ' CJchange [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS

B e e i omy-ST-2P




