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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000012800 Secretary of State
1. Entity Name 05-01-2003 90378 030 ***150.00
KOUNTRY LAND & LAWN SERVICES, INC.
Principal Place of Business Majling Address
010 DAWKINS ST. P.O. BOX 387
VERNON FL 32462 VERNON FL 32452
S N IR0 YA AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3625541 Not Applicable
- - :Zip I . EEU?W SSRPE . L Rt ke _Coumry = “+ | g~ Cértificate of Status Desived =~ () g $8'75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOLMETZ' DANNIE Streat Address (P.O. Box Number is Nc;t Acceptable)
. i
3010 DAWKINS ST. . . P
VERNON FL 32462
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 -
. Signaturé, Typed or printad name of registered agent and title f applicable. {NOTE: Registerad Agent signaturg /a0uired when rainstating) DATE
% " FILE NOWN! FEE IS $150.00
K g Ny . 9. Election Campaign Financin
.-After May 1,2003 Fee will be $550.00 TrustIFund Copmir?buti;n ’ O ?dsdlggoh@ég ¢
Make Check Payable to Florida Department of State '
10, 7 ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE F [1 Delete TITLE [ Change [T Addition
NAME KOLMETZ, DANNIE NAME
streer anoress [3010 DAWKINS ST. STREET ADDRESS
cmv-st-ze |VERNON FL 32462 CIFY-§T-26P
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TIMLE ) 2 Delete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
Tme [ Delete TITLE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TIME [ petete TITLE ) [ change ] Addition
NAME NAME ’ -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption slated 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
eiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
nt with an address, with all other like empowered.

NDIARGRE FECIE flet Y2993

of the: corporation or the r
changed, or on an attach

SIGNATURE:

|

o
a3

CR2E034 (10/02)



