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

DOCUMENT #  PO0O000000091 Secretary of State
1. Entity Name 03-10-2003 90746 034 ***150.00
CONSTANT LAWNCARE & LANDSCAPING, INC.
Principal Place of Business Mailing Address
2460 WOODLAND CiR. 2460 WOODLAND CIR,
FT. MYERS FL 33307 FT. MYERS FL 33%07
e N IR A
Suite, Apt. #, etc. - Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
71613 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . =—.6~Name and Address of Current.Reglstered Agemt . - — - .| ... .- _ ____7..Nameand Address of New Registered Agent
Name
CONSTANT' JOHN Street Address (P.O. Box Number is Not Acce table)
0. Box Nul is No
2460 WOODLAND CIR. i

FT. MYERS FL 33907

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ieai m
Signature, typed or printed nams of registered agent and tile if applicable. {NOTE: Registered Agem signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i o
- 9. Election Campaign Financin
"J: After May 1, 2003 Feo will be $550.00 b Trust Fund COF:ltI’i%UtiOr‘L ¢ O fgjgi?ohgizsa ¢
QMake Check Payable to Florida Department of State
0. - OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P o O Delete TME Ol change (] Additon | &
NAME CONSTANT, JOHN NAME =]
stReeT appress| 2460 WOODLAND CIR. STREET ADDRESS 3
orv-sr-ze | FT. MYERS FL 33907 omy-51-2p g
od
TE V8 0 Desete TIME O Change [ Aaiion | &
NAME CONSTANT, ALISSA NANE
sTReeT sobress | 2460 WOODLAND CIR. STREET ADDRESS
orv-st-zp | FT. MYERS FL 33807 CIFY-§T-2
TE - e T [ e [ ) e~z e [<):Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P .
TILE [J Detete TITLE [ Change  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE [ Delete TITLE [ Change  [] Addition
NAME I R . : NAME i R T Tt
STREET ADDRESS Fre T ‘ STREET ADDRESS |, . .. TeneeE M
. ARt N
CITY-ST-2IP S e P CITY-5T-21P Rl L
TE e T 1 Detete TME O change [ Addition
NAME - NAME
STAEET ADDRESS oo T ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this fiIiné; dees not qualify for the exemption stated in Section 118.07(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 frustee empowered ta 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 attachrpgn) with an addresg” Witheall other like empowered. i
WAlSsy B.onstart _ 3/1/03 (731)275-)985
SIGNATURE: (411554 O. Cons 703 (7% /
Date

AARINTED NAME OF SIGN OFFICER QR DIRECTOR Daytime Phona #

|~




