12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplermental repart is true angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered I 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 attachmepi-wiMan address, with all fiher like empowered.
‘C‘;ﬂ"’ e A
SIGNATURE: dy AT

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am}
DOCUMENT # L0O5836 Secretary of State
1. Entlty Name 03-24-2003 90635 011 ***150.00 )
A-1 LAWN MOWER CENTER, INC. '
Principal Place of Business Mailing Address
1422 RIDGEWQOQD AVE. 1422 RIDGEWCOD AVE
HOLLY HILL F. 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ciry & Sate Tty & State 4. FEI Number Applied For
58-2964559 Not Applicable
i Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
~ - -~ B Name and Addrass of Current Registered Agent L _. 7. Name and Address of New Reglsterad Agent
Name
SIMPSON' JAMES H. Street Address (P.O. Box Number is Not Accepiable)
38 VILLAGE DRIVE
ORMOND BEACH FL 32174
’ City FL Zip Code
8. The above named entily 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 obligations of registerad agent.
SIGNATURE =%
N : 4 . Signature, typad or printed nama of registerad agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
T m :
.. .F”'E, Now! i;EE |§"$150.00 ‘ 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee WI be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida’ Department of State . . .
10, ,‘ 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PT : O Delete TITLE [ change [ Acdition | &
o
NAME SIMPSON, JAMES H. NAME =
STREET ADDRESS 38 VlLLAGE DR i STREET ADDRESS g)
CITY-ST-2P 211 ¢ITY-51-2P o
ORMOND BEACHFL  32/1Y g
TITLE Vv [ Delete TITLE M Change [ Addition 5
NAME . SIMPSON, CAROL :::;EH JODHESS
STREET ADDRE! 38 V".LAGE DR
or-st-2P | ORMOND-BCH-FL — 3247Y o e o o e -
TITLE [ pelete TILE [Jchange [} Addition
NAME ) NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE - - 3 oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
e O Delete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-ZIP
miE (] Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

S | REQUIRED -Z/W/OS 284- 612 -1267F

SIGHATURE AND TYPED OR PRINTE@ANAME OF SIGNING OFFICER OR DIRECTOR ohte Daytime Phone #




