4-—%
« FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

DOCUMENT # P000000 12800 ecretary of State

1. Entity Name

KOUNTRY LAND & LAWN SERVICES, INC.

Prnncipal Place of Business Maing Address
3010 DAWKINS ST. P.0. BOX 387
VERNON, FL 32462 VERNON, FL 32462

AR

04182004 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE " EEIET

£9-3625541 Nat Appheabile

i $8.75 addonal
5, Cedificate of Status Desved O Fee Requied

5. Name and Address of Current Registersd Agent
KOLMETZ, DANNIE
3010 DAWKINS ST. DO NOT WR‘TE
VERNON, FL. 32462 !N TH'S SPACE

B. The above named enbly submits trus staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familar with, and accept
the obhgatians of registered agent

SIGNATURE
Sguanae, vped o prned came o egiiered agent and ke it apioabke (NOTT Reqgislered Agent sigrature reqared when reinstalicg) BATT
FILE NOWIl! FEE 1S $150.00 9. Election Campaigr Firancing $5.00 May Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Gorirbution 00 Added o Fess
10. OFFICERS AND DIRECTCRS ]
Tk F
NAME KOLMETZ, DANNIE

SIREET ADDRESS | 3010 DAWKINS ST.
CIY 51 2P VERNON, FL 32462

FITLE . o G .
NAME : N i
SIREET ADORESS
CITY-5T.2IP

Tk
NAME

o DO NOT WRITE |
IN THIS SPACE |

STREET ADDRESS
Gty &1.2p

e

NAME

STREET ADDRESS
CIy S1-2IF

TITLE
NAME
SIRELT ALDRESS Vv
ChY.§1.2IP ;

12, (heieby ceridy that the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes [ further certify that the infurmation
ngicated on this report o supplemental report 15 true and accurate and that my signature shall bave the same legal etfect as f made under oath, thal 1 am an ofticer or drectos
of the corporalon or the recewer of rusiee empowersd to eérecute this report as required by Chapter 607, Florda Statutes, and that my name appears in Black 10 o Block 110
changed, or an an attichment with an agdress, with ail other tike empowered

SIGNATURE: ! k«mré/ﬂ' Dby e A//mflf lp-28-0¥% CIO Gus $r3] |

SIGNATURE AND TYPRB OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Drale Ogytimes Prore &




