FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90416 020 ***150.00

DOCUMENT # L76804

1. Entity Name

G & S LAWN CARE, INC.

Principal Place of Business Mailing Address
1400 PINE PRAIRIE ROAD 1400 PINE PRAIRIE ROAD
SARASQTA FL 34240 SARASOTA FL 34240
2. Principal Piace of Business 3. Mailing Address ”“Hl"l” ‘“’l Ilm "UI “mlm Iml Iml Ill" I“” ||||\ Ill“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-3014590 Not Applicable
Zip 7 C-ou‘ntry Zip . Gountry |5 Cerfcateof Staus Desisd__ [1__ .§gﬁg§qﬁfﬁt_im‘al _
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON’ EVEREIT F JR. Street Address (P.O. Box Number is Not Acceptable)
140¢ PINE PRAIRIE ROAD
SARASOTA FL 34240
City FL Zip Code

8. The above namead entity submits this stalement for the purpose 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, typesd or printed name of registered agent and tite il applicable. {NOTE: Registered Agent signature requiced when reinstaling} DATE
& Afor Moy 1, 200 Fes wil be $550.00 8. Secian Gariq rarcng - $5.00 iy o
L b iy Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete THLE (J Change [ Addition
HAME JOHNSTON, EVERETT F JR. . NAME
streeT ADORESS | 1400 PINE PRAIRIE ROAD STREET ADDRESS
oy-sT-2P FSARASOTA FL 34240 CitY-ST-2IP
TITLE VPTS O pelete TIMLE [ Changs  [J Addition
NAME RAGUTH, GERRY R NAME :
STREET ADDRESS {4268 COOPER ROAD : STREET ADDRESS
orv-s1-2P - [SARASOTAFL .. _ L e Chy-S1-2P s .- C e e . -
TITLE 1 Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S5T-21P
TITLE 3 Datete TITLE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2iP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied 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 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 rustee empowakethto execute this<eport as required by Thapier 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attac‘nm th an agldres kred.

et i\

A 45

SIGNATURE: _
SIGNATURE AND TYP * INTE AME OF S ;.m OFF!QEH OR DIRECTOR Date Daytime Phone #

IRERDH E Sthasten D POres. ‘4]28 Y91-519306|

1193990

AY

CR2E034 (10/02)



