| FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
Poxie N1 # - PO0000024506 it Atk

1. Enlity Name
BLUE TICK LAWNCARE INC.

Principal Place of Business Mailing Address
357 6TH AVE W. 24403 7STH AVE E
BRADENTON FL 34205 MYAKKA GITY FL 34251
2. Pringipal Place of Business 3. Mailing Address “ll"ll’ “’ ||W |||" II’“ I|”| |I”1 Il“l “I“ I|||l |||“ Il‘ll |”| ||||
Sulte, Apt. #, eic. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650988319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. ' Fee Required
— 6.—Name and-Address.of.Current Registerad Agent - ~—— .. | &.____ 7. .Name and Address of New Registered Agent
Name i i T e e
MALCOLM, SCOTT M Street Address (P.0. Box Number is Not Acceptable)
357 6TH AVE W.
BRADENTON FL 34205
City FL Zip Code

¥

8. The above named entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe abligations of registered agent. &C/
r'SIGNATURE Wm L-‘ l ?l C E

S\gnature typad or printed hama af registerad agent and title if applicable. (NOTE: Registarad Agent signature required whien reinstating) DATE
£
FILE NOWIH FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State o,

I

2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn 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
of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
ED H{gloa  Agl (521—0455\

SIGNATURE:
fc osp'ldER ©OR DIRECTOR Daytime Phone #

ks Y (&
SIGNATURE AND TYPED OR PRINTED NAME OF SIG

10. OFFICERS AND DIRECTORS | EAAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e D O Deete e [ Change [ Addition | &

NAME MALCOLM, SCOTT M NAME =]

STREET aoUREsS | 24403 T5TH AVE E. STREET ADDRESS g

CITY-§1-21° MYAKKA CITY FL 34251 £y sT-z7Ip &

TITLE [ Deete TITLE [l thange [ Additien g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
_NAME - _ — . ) R NAME

STREET ADDRESS STREET ACDRESS — S A SRt —

CilY-$T-2IP CITY-ST-2IP

TIILE . [ Delate TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-2P

TN [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TLE [Jchange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP




