2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L61698

COMMERCIAL LAWN CARE SERVICES, INC.

Principai Place of Business
4807 110TH TERRACE N
CLEARWATER FL 337624918

- U8

Mailing Address

4807 110TH TERRACE N

CLEARWATER FL 337624918

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90298 03] ***150.00

IR ORI

[ CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Applied For
' 59‘3003815 Not Applicable
Zi Count Zi iti
P ouniry ® Couniry B. Certiticate of Status Desired (B} $8'75 Additional
- B e U R o, A0 S . — . _ Fee Required
6. Name and Address of Current Registered Agent - ~7. Name and’Addréss of New Registered Agent -
Name B .

CATHEH' RAYLENA K Street Address (P.O. Box Number is Not Acceptable)

9099 LEISURE LANE, N.

LARGO FL 33773

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite it applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00

Make Ch%ck Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete ME O change [ Addition
NAME ] SCAG. DANE T. NAME
streer anoress | 1050 SAN JOSE DRIVE STREET ADDRESS
CITY- ST-2IP ELM GROVE Wi CITY-ST-2IP
TITLE p O Delete TITLE O change [ Acdition
NAME CATHER, RAYLENA X NAME
streer ADORESS | 9099 LEISURE LANE, N. STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-ZIP
[ ime e e e T T T T T T e M Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
iTY-8T-20 CITY-ST-2IF
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the informa#pn suppliad with this filing 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 supbjemental repprt is true and accurate
of the corporation or the recffyé g

changed. or on an attachmdh

SIGNATURE:

with an gfidfess, with all gier

Empowered to execuie

4oz

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
J1s report as required by Chapter 607, Florida Statunes and that my name appears in Block 10 or Block 11 if
likefer owered

N7 5928229

SIGNATURE AN -' PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daytima Phong #

AY  ESLISY0

CR2E034 (10/02)



