12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | 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 uncer oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears "7 10 or Block 171 if

changed, or on an attachment with an - 253, with all other like empowered,
SIS REQUIRED m/’?z/ Loy ot

E OF SIGNING OFFICER OR DIRECTBR' “Cate Dawme

SIGNATURE:

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  K70092 Secretary of State
1. Entity Name 01-21-2003 90500 036 ***150.00
RIVER CITY LAWN CARE AND MAINTENANCE SERVICE, IN
C.
Principal Place of Business Mailing Address
4335 SEABREEZE DR 4336 SEABREEZE DR
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address ‘ lllllm l" !"u I|m |lu| 'l“l ull |’|” |||”I’I“ I“n nl“ ‘\“Hl“
Suite, Apt. #, elc. Suite, Apt. #, stc. e D,—CHE_C:K;L'&EEE-JF MA G-CHANGES -~ - .
. - - = I R B madi i - ——
— " City & State T City & State 4. FEI Number Applied For
59—2946455 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
MICKLER, ALBERT H. Street Address (P.C. Box Number is Not Acceptable)
5452 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code
a. * The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
e the obllganons of registered agent.
SlGNATUHE .
Tt . Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registered Agent signature required whan remnstating) DATE
\ m . _
f—s=-m - FILE NOW!! .FEE IS $150.00 Rl S ’ ot 9. Election Campaign Finarcing ~ - $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DP O pelete TITLE [ Change  [_] Addition 3
NAME MILEY, HUGH | NAME S -
sTreer aoDress | 4336 SEABREEZE DR STREET ADDRESS b
CiTy-§7-21P JACKSONVILLE FL CITY-ST-2IP @
TITLE [ Delete TITLE [ Change  {_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [JChange  [] Acdition >
NAME . . _ _ _ NAME .
STREET ADDRESS STREET ADDRESS | T ) S - |-
CITY-5T-1IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS 4
CIy-§T-2ip CITY-S1-21P ’
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP



