: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT # L11875 ecretary of State

BL TR

-3
3
1. Entity Name 04-29-2003 90058 032 ***150.00
LAWNS BY SHAWN GALLOWAY, INC.
Principal Place of Business Mailing Address
% SHAWN GALLOWAY % SHAWN GALLOWAY
700 CLEVELAND AVE 700 CLEVELAND AVE . RN
e e H“”I” ||l”||‘ ll"“m”l"l Il”lll" |’|”I||H IIIII |||“|m| l"l
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #. ste. Site. AptL. #, elo. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2059293 Mol Applicatio
Zi C Zi C i
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— GALLOWAY, PATRICK § === :Syeet Address (PO, Box NUMBeris Not Accéptable)
700 CLEVELAND AVE
TITUSVILLE FL 32780
City FL Zip Code
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. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicatle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FICE NOW!!! FEE IS $150.00 . o
. . El F
Atter May 1, 2003 Fee will be $550.00 st tond Gemtion O S 2
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D J Delete TITLE [ Change [ Addition g
NAME GALLOWAY, SHAWN NAME =]
sTReeT ADDRESS | 700 CLEVELAND AVE STREET ADDRESS 3
cny-si-ze | TITUSVILLE FL CITY-ST-2P g
od
TITE D [ Delete TITLE O1 Change (3 Additon | O
NAME GALLOWAY, DIANA HAME
STREET ADDRESS | 700 CLEVELAND AVE STREET ADDRESS
orv-sT-zP ITITUSVILLE FL CITY-ST-21F
TILE D O Delete TITLE [ Change [ Addition
NAME GALLOWAY, LADONNA NAME
STREET ADDRESS | 700 CLEVALAND.AVE o _ | STRECTACDRESS | . o
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
TITLE O delete TITE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2P
TITLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TTLE O pelete TITLE [ Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersehy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with gl other fike empowgred.
/2423 32/-247-8%07

SIGNATURE AND TYPEL OR PRINTED NAME ﬁSIGNING OFFICER OR DIREW Date Daytime Phone #

SIGNATURE:




