FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # L68754 =\ Secretary of State

1. Entity Name 05-01-2003 90250 034 ***150.00
REID LAWN SERVICE, INC.

Principal Piace of Business Mailing Address . . 1 0['
1100 NW 185 TER 1100 NW 185 TER Jie10
MIAMI FL 33169 MIAMI FL 33169 : '

UNR R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ele. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T S e e — P = e ST A ) e o e " 6@203@ o i Not Appllcab1e
Zi Zi Count itional )
® Country P uniry 5. Certilicate of Status Desirsd ] gggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON’ AVRIL - Street Address (P.O. Box Number is Not Acceptable)

1100 NW 185 TER

MIAMI FL 33169
City FL Zip Code

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

SIGNATURE -
Signature, typed of printed name of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signalure required when rginstating) DATE
Ator Moy 1, 2003 Fos wi be $560.00 9. Eocion Campoign Francing _ $5.00 way 5o
- Trust Fund Coentribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (1 Detete TIME O change  [J Addition

NAME REID, AVRIL THOMPSON NAME

— STREET-AODHESS -11003NW-‘|85-TEH*T"' =T - y ~STREETADDRESS~|— * — - — ke _ -

orv-st-ze | MIAMI FL CITY-ST-ZP )

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TME I Detete TITLE [ Change  [] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2IP . CITY-ST-2IP

TITLE O Delete TILE [(Ochange [ Addition

NAME NAME

STREET ADDRESS e e ma e :—a_l=srgesrmmsss= e e T T sy o L .
TITemY-SITp CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 trustes empowered 10 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 all other like empowered.

7 el L2 202

SIGNATURE ANDT\'ED QR PRINTED NAME QF NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ”! : ‘ i A‘

£.88820

AY

4

CR2E034 (10/02)



