FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

]
DOCUMENT # L0O1404 Secretary of State |
1. Entity Name 03-07-2003 90093 048 ***150.00
GRASS MASTER MAINTENANCE, INC.
Principal lPlace of Business Mailing Address
% DANIEI.. E. ETGEN % DANIEL E. ETGEN
313 HIG};‘IWAY 9N EAST 3135 HIGHWAY 92 EAST
2. Principal Place of Business 3. Mailing Address N
- TP‘- R R T e e T T GHECK TERE 1 MARIGCFANGES- .=
City & State City & State 4. FE! Number Applied For
59-2952706 Not Applicable
Zip | Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
. i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ETGEN, DANIEL E. Street Address (P.O. Box Number is N I: Acceptable)
) reel ress (P.O. Box Number is Not Acceptable
3135 HIGHWAY 92 EAST i

LAKELAND FL 33801

City FL Zip Code

i
8. The abr;we named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|

t
SIGNATURE

Signature, typad or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required whan rainstating) DATE

FJl,;nE.N.'QWHI_!’E:EE_lﬁISbIEO,ﬂﬂ - - RIS S oo -0 Rlastisn Campaign Fnancing— . . '$5;00—May'Be-
Aﬁ er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees

Make Check Payab!e to Florida Department of State

102 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIMLE []Change  [] Addition §
NAME ETGEN, DANIEL E. . HAME 2
streer anoregs | 3155 HWY 92 EAST STREET ADDRESS g
cry-st-zp | | LAKELAND FL ‘ CITY-ST-2IP §
TITLE . [ Delete TITLE [ Change  [] Addition %
NAME " NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P GITY-ST-2P

THIE | [J Gelete TLE [ Change [ Addition

NAME $r NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-7IP | CiTY-ST-ZIP

TITLE ' [ petete TITLE () Change  [7 Addition
NAME NAME

STREET ADDRESS ) i _ STREET ADDRESS

CITY-ST-20P ) i T T TR onvestazr

TITLE ' [ Delete TILE (I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cny-s1-zp ! CITY-ST- 2P

TITLE Z . 7 Delete TILE ' [ Change [ Addition
NAME | ’ NAME

STREEY ADDHESSl . STREET ADDHESS

oTY-ST-ZP | CITY-ST-21p

o
i
12. ) hereby:cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o, qohes ith an address, with al ke !

TFr393

AME OF SIGNIN omcg( ©R DIRECTOR Date Davtime Phone #




