2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P00000038715 SBR Secretary of State

1. Entity Name Hookeok
RAYMOND MORRIS LAWN CARE SERVICE INC. 03-26-2003 90145 024 *150.00

Principal Place of Business Mailing Address
2035 GRIFFEN STREET 2035 GRIFFEN STREET : N
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 .
2. Principal Place of Business 3. Mailing Address H"”IH m II‘” I|”| ||m ""' ||m IIIII m'l ‘Im [III' ”"I lm ’I“
Sute, Apt. #, elc. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State Ci%Q gStaie 4. FEl Number Applied For
59-3639810 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae‘ggq L’:?edc:“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, RAYMOND
2035 GRIFFEN STREET
ORMOND BEACH FL 32174 7%

v City FL [ ZeCode

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

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

CR2E034 (10/02)

SIGNATURE -
y Signature, typed or printed name ?f'registered agent and tille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . .
. Bt ; ) 9 E ign Fi
After Wy 172003 oo willbe $550007 ="+ === e o L . e Ll O Heclon Compionfionong_ . 8500 Mavpe |
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PVST : O Delete TILE [ change £ Addition
NAME MORRIS, RAYMOND NAME
staeer aporess | 2035 GRIFFEN STREET STREET ADDRESS
orv-st-zp | ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P GITY-ST-7IP
TITLE [ oelete TITLE [ Charge [ Addition
NA_ME _ NAME -
STREET ADDRESS = R T S THEET ADDRESS = == S S
CITY-ST-2IP : CITY-ST-ZIP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-Z1P GITY-ST-2IP
LE ' " Delsle TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: i:ﬂ?*f*‘“/ﬁ\TUPW 22503 /[25\e72-/2 17

IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tfawime Phona #

i



