FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90164 016 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG0000001781

1. Entity Name

FUN LS

nw

MARKHAM'S LAWN MAINTENANCE, INC.

Principal Place of Business
1609 SW 86 TERR.
GAINESVILLE FL- 32607

Mailing Address
PO BOX 141594
GAINSEVILLE FL 32614 -~

NEDUMIORTNATRMANR A

2. Principal Place of Business _ _.]. 3. _Mailing Address . . _. e e
- P =
_ Sulie. ApL. #, elc. o suile, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

B =— TR T e N e e e e e e e

City & State City & State 4. FEI Number Applled For
. 59—2982338 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYI‘OH’ JAMES J JR Streel Address (P.O. Box Number is Not Acceptable)
420 SOUTH LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title ¥ applicable.

(NOTE: Registerad Agent signature regquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fl‘ee will be $550.00

Make Check Payabie to kada Department of Staté

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

7

Clﬂ2E034 {10/02)

10. OFFICERS AND DIRECTORS j EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D . . O Delets Tme - [Jchange ([ Addition
NAME MARKHAM, MICHAEL T NAME
STREET ADDRESS | PO BOX 141594 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32614 CITY-8T-7IP
TTITE p TS - QR “TmE = ATz e} -Ehange — 5} Addition=
o NAME MARKHAM, MARY K HAME
STREET ADDRESS | PO BOX 141594 STREET ADDRESS
GITY-5T-7IP GAINSEVILLE FL 32614 ~CITY-§T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TimLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

- s Sen Y

e T

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my sxgna!ure shall have the same legal effect as il made under oath; hat | am an officer or director
af the ~ormnration or tha rersivar nr tretos smnnmarad tn avaniie thin ranne dn w2z

Y



