‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  PO0000018919 ecretary of State
1. Entity Name 04-09-2003 90130 017 ***150.00
MCGREGORS LAWN CARE, INC.
Principa:l Place of Business Mailing Address
17313 NIW 46TH AVE. 17313 NW 46TH AVE.
ALACHUA FL 32615 ALACHUA FL 32615

Suitel Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbser Applied For

59-3623961 Not Applicable
2P Country 2p Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

HOWDEN JOHN C
1731:} NW 46TH AVE.
ALACHUA FL 32615

¥

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

. The above named entity submits this staterment for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the 0:}\|gauons of registered agent

SIGNATURE -

Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOW!!! FEE IS $150,00
- X 9. Election C ign Fi i
Ater May 1, 2003 Fee i be $550.00 e 1y S500 Mo e
Make Gheck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Delete THILE D change  [] Addition
NAME HOWDEN, JOHN C NAME
streer aooress | 17313 NW 46TH AVE. STREET ADDRESS
CITY-5T-2P ALACHUA FL 32615 CITY-ST-2IP
TITLE D 1 Delete TILE [ change [ Addition
NAME HOWDEN, ELIZABETH M NAME
STREET ADDRESS 17313 NW 46TH AVE. STREET ADDRESS
CITY-ST-ZIP ALACHUA FL 32615 . CITY-§T-2IP
TILE. - [ - «LJDelete . o= TITLE ol e e e e = = DOhange [ Addition |
NAME NAME
STREET AD[i'RESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | O elete TME [ change (] Addition
NAME ! NAME
STREET ADE:HESS STREET ADDRESS
CITY-ST-2P ‘ ) . CITY-ST-7P
TITLE . = Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADCRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE . [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP 1 CITY-S8T-ZiP

12, | hereby certify that the: information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ignature shall have the same legal eﬁect as if made under oath; that | am an officer or director

d that my,
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report §8 true and accurate
of the corporation or the receiver or trusteggemgiowered to execute i

changed, or on &n attachment with an ad

with all ot liks
SIGI\‘IATURE.Y\E SIGHIAT uﬁgﬁ REDUIRED j- 3(-03

| SIGNATURE AlfD/'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

¥ FIRJILWNS

iV

i

CR2E034 (10/02)



