2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L61698

COMMERCIAL LAWN CARE SERVICES, INC.

Principal Place of Busingss
4807 110TH TERRACE N
CLEARWATER FL 337624918
us

Mailing Address

4307 110TH TERRACE N

CLEARWATER FL 337624918

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

*Suite, Apl. #, efc.

FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90025 039 ***150.00

A R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3003815 Nat Applicabla
Zie Country Zip Country 5. Cerlificate of Status Desied (] $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i ’ Name -

CATHER’ RAYLENA K Street Address (P.O. Box Number is Not Acceptable}
9099 LEISURE LANE, N.
LARGO FL 33773

City

FL

Zip Code

SIGNATURE

B. 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.

Signature, yped or printed name of registered agent and iitls if applicable.

{NOTE: Registerad Ageni sigratura required when rainstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" (See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
SiTLE VP O Delete TITLE [JChange (0] Addition
NAME SCAG, DANE T. NAME
steeT aoRess j 1050 SAN JOSE DRIVE STREET ADDRESS
ov-st-ze | ELM GROVE W1 CITY-ST-2IP
TITLE P [ petets TITLE [JcChange [ Addition
NAME CATHER, RAYLENA K NAME
sTreer aDDRESS | 9089 LEASURE LANE, N. STREET ADDRESS
orv-st-2P | LARGO FL CITY-ST-2IP
TTLE - [ petete _TIMLE [ Change [ Addition
HAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delate TITLE ] Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7P
TITLE [ Delete TTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

all other like empow

13. | hereby certify that the information supplied with this filin g does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i h accurate and that my signatyre shal! have the same legal effect as if made under oath. that | am an officer or director
: red to execute this repo:jt as requyed by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if

) 7// 12 /a;, 122372328

. o m’.”_‘ = 3 i
SIGNATURE AND TYPED f PRINTED NAME OI"GIGNING GFFICER OR DIRECTGR

Daytime Phone #

AV 985.610

GR2E034 (9/01)



