FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # L48136 ecretary of State
1. Entity Name 04-10-2003 90131 031 ***150.00
STOLL'S LAWN MAINTENANCE, INC,
Principal Place of Business Mailing Address
812 HOULE AVE 812 HOULE AVE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address ”Il"l” |” I'II’ ||||I "III m.l m”"n ||||||'I" ||||| “l“ |m. |I|‘
Suite, Apt. #, efc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650171655 Not Appicabie
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Aduitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOI_'_L‘ MARY C i Street Address (P.C. Box Number is Mot Acceptable)
812 HOULE AVENUE
SARASOTA FL 34232
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, I am famiiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and litle if applicable. (NOTE: Regisl_ered Agent signatura reguired when rainstating) DATE
n :
FILE NOWU! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP [ pelete TITLE [J change  [J Addition
NAVE STOLL, MARY C AN
STREET ADDRESS | 812 HOULE AVENUE STREET ADDRESS
cmy-st-zr | SARASOTA FL CITY-57-2IP -
TILE [ pelete TITLE ‘ ) Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-717 )
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP GITY-ST-71P
TMLE . [ Delete TITLE ] Changs [ Addition
NAME - S — e P N e INAME=—— - Bt B
STREET ADDRESS STREET ADDRESS
ONY-ST-2P ’ CITY-ST-2P
TIMLE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not quahfy for lhe exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
-+ ~~indicated on this-report-or sipptemontal-ieportis. irue an shal-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 -Flofida’ ST’T’U[es* Wmnmem%cﬂ&mmulf
changed, or on an attachment with an address, with all other like empowered. = “ﬂ il

SIGNATURE: _ MUt RE §‘ §-03 74&/377-34494

SIGNATURE AND TY# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




