FILED

3
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000012346 Secretary of State

B
=

1. Entity Name 05-05-2003 920145 028 ***150.00
OUTDOOR SERVICES FERTILIZATION, INC.
Principal Place of Business Mailing Address -
1032 CHATHAM PINES CIR. POST OFFICE BOX 195368
APT #210 WINTER SPRINGS FL 32719 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-3626577 Not Applicable
Zi G Zi Countr . iti
P ouniry P Ly 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLING’ DONALD - Street Addrass (P.O. Bax Number is Not Acceptable)
1032 CHATHAM PINES CIR #210
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar w1th and accept
" the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 ; ‘
. Electi
Ater May 1, 2003 e wil bo $5500 S o $5.00 ey
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE {E/Delele TITLE [ Change T Addition S_
NAME 0 TRICK E NAME =]
STREET ADDRESS P8G7 GEO RIVE STREET ADDRESS 3
crv-s-ze - ORLANDO FL 32817 CITY-5T-2P o
— - o
mLE D 1 Delete TITLE [JcChange [ Addition 5
NAME KLING, DONALD J NAME
sTReET Anoress (1032 CHATHAM PINES CIRCLE STREET ADDRESS
crr-st-ze - WINTER SPRINGS FL 32708 CITY-§T-21P
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TILE (3 Delete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C1 elete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-s1-71P
T = Do A - e —— — e D_C@Eﬂe, | Addi.t.i.[i'l_ )
NAME NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis jrue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste povjered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdGress, with all other like empowered.

SIGNATURE: ___ SIZINAZIRE HEOMRED S2/-03  Yr-ys-01C7

$IGN.7!{RE AND, D OR PRINTED NAM; IGNING OFFICER OR DIRECTOR Date Dayiime Phone #



