]

200 FILED 2
3 FOR PROFIT CORPORATION 7
;i K]
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am :
DOCUMENT ¢  P00000027417 ecretary of State
1. Entity Name 04-09-2003 90142 005 ***150.00
CUTTERS CORNER LAWN EQUIPMENT, INC.
Principal Place of Business Mailing Address
603 LEONARD BOULEVARD 3911 SE 10TH AVE
N. LEIGH ACRES FL 33917 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0989546 Not Applicabie
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
S - EE!E.E:D' DANIEL W_____ e T oo | SieetAddress (P.Q-Box.Number is,Not Acceptale). soe- oo . |
3911°SE 10TH AVE ‘
CAPE CORAL FL 33904
City FL Zip Code
8. The above named sntity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations cf registered agent.
VJ;
=SIGNATURE o oo oo _
Signature, typed or priftsd namea of FEGIStared agent and 6 If appHCaBiE™ —SS=—= {NGTE; Registered Agen signalurs required when seinstating) __ ___  baE
~FILE NOW{ITREE IS $150.00 . T
- - 9. Election C F
/" Atter May 1,2000 e will be $550.00 Pt oo O Ao pete’
ake Check-Payable teFlorida Department of State ' .
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE VD [ Delete TILE vD S OdChange ([ Addition | &
NAME FREED, LORI A NAME e
sreer anoress | 3911 SE 10TH AVE R STREET ADDRESS 3
crv-st-ze | CAPE CORAL FL 33904 CITY-§T-2IP 3
TIMLE P O pelete TITLE [= R = change [T Addition %
NAME FREED, DANIEL W NAME
sTReeT ADDRESS | 3911 SE 10TH AVENUE STREET ACDRESS
CITY-ST-2IP CAPE CORAL FL 33304 ‘ CiTY-ST-2IP
TTLE O Delete TLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE o O Delete TITLE [ Change [ Addition
NAME R — = -
STREET ADCRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-2P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP oTY-5T-2IP
TME 0 Delete TITLE L O Change ] Addiion
NAME NAME EPSET
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-5T1-2IP

12. | hereby certify that'the information supplied with this filing does not gualily for the exemption stated 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 cath; that | am an officer or director
of Ihe corporation or'the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered. .

REQUIRED eloz 7338w

p:aylime Phone #

) ] Wy
SIGNATURE: X_{ TGV,

$IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



