2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

DOCUMENT # P00000028211 ecretary of State
1. Entity Name 04-11-2003 90155 013 ***150.00
CARDINAL TOTAL LAWN CARE, INC.
Principal Place of Business Mailing Address
8519 ROSE GROVES RD PQ. BOX 516
ORLANDQ FL 32818 CLARCONA FL 327100516
- A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
= 59-3626147 Not Applicable
Zie | oSy e | LEP e ] COUNY - e s g cainate of Status Deied” * <[] ™ 7 $8:75 Additionat—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERSON, JR., HERBERT C
Street Address (P.O. Box Number is Not Acceptable)
8519 ROSE GROVES RD
 ORLANDO FL 32818
City FL Zip Code

, The abozf entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations reglslerejwj M
SIGNATURES //é/é'—- 5/;&/ﬂ 3

Slgnatura lypad or printad nams of rag|sxsrau\gam and title if applicable. {NOTE: Registered Agent signature required when rainstating) ATE

FILE NOW!!t FEE IS $150.00 i . N )

After May 1, 2003 Fee will be $550.00 | e "% [ 30,00 Moy e
Make Check Payable to Fiorida Department of State ‘ ) ’
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ Delete THLE [ Change [ Addition
NAME OBERSON, JR., HERBERT C NAME
street anoaess 8519 ROSE GROVES RD STREET ADDRESS
crv-st-ze - ORLANDO FL 32818 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP T L L P e 2 e s
TITLE ' oot T T - [ Delete TNLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-5T-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
mLE o ' O Delete TITLE [ Change T Addition
NAME e NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-51-2F ,
TITLE ‘ ! [J celete TILE - [cCnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee empowerad to execute this report gg required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacghmgnt with an address, with all other like empoweregy
SIGNATUR :5%% A3
Cate Daytime Phaone #

 CR2E034 (10/02)

1



