2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000036420 ecretary of State

1. Entity Name i 04-21-2003 90405 039 ***150.00
G & A LAWN LANDSCAPE, INC.

Principal Place of Business Mailing Address —
500 S. ST. CLAIR ST. 500 S. ST. CLAIR ST. ™
WILOWOQD FL 34785 WILDWOOD FL 34785 ~ % ~
-".“‘-“5‘ Pt - ﬁ:'-'

2, Principal Place of Business 3. Mailing Address R R

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number ' Applied For

- 59—3639122 Not Applicakble
Zip Country Zip 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
Name

MARCHBANKS’ LAWRENCE J . Street Address (P.O. Box Number is Nol Acceptable)

110 CLEVELAND AVE. -

WILOWOOD FL 34785 -

- City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fli:.E NOWI1!! FEE IS $150.00 . N .
. El F
Ator May 1, 2003 Feswil bo $550.0 e o 35,00 Moo
Make Check Payable to Florida Department of State '
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
mie D O Delete TITLE ' [ Change  [J Addition
NAME . ALLEN, RONALD B NAME
streeT aooress | 500 S. ST. CLAIR ST. STREET ADDRESS
crv-st-2r | WILDWOOD FL 34785 CITY-ST-2IP
TITLE D {1 Delete TITLE [Jchange {7 Addition
NAME ALLEN, LINDA G NAME
street aooress | 500 S. ST. CLAIR ST. STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP
TITLE 3 oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -7
CIT¥-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ‘B STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP )
e [ Delete TITLE [IcChange [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-2P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true gay accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatuon or the recelver pr trustee emp wer ex?f(ute thig repo:jt as required by Chapter 807, Florida Stalutes; And thagfmy name appears in Block 10 or Block 11 it
y ner like epariowere

Coliners ] (352) 303 - Dy«s

=

S}GNATUR} ANDTYPED OR PHINTEVHAME OF SIGNING OFFICER OR HRECTOR * Date Daytima Phone #

CR2E034 (10/02)



