FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P00000041767 Secretary of State

1. Entity Name 01-08-2003 90018 023 ***150.00
M. J. LAWN AND RENTAL SERVICES, INC.

Principal Place of Business Mailing Address
1154 STALLION DRIVE 1154 STALLION DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1%6355 Not Applicable

Zip B R ‘io_liriliy o qup . Country_r— N S. Certifi_cat_e gf_Status Desired I:I“ gﬁ%;gqﬁ?ed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH’ MICHAEL DAVID Street Address (P.C. Box Number is Not Acceplable)
12798 FOREST HILL BLVD., SUITE 201A
WELLINGTON FL 33414
City FL Zip Code

dﬂ.y The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

:S:EBNATURE an\c. De Lm Lt/Z O/‘)l't’) 0,}06/ 83

Signature, typed or printed name of registered agant and tifle it applicable ‘(NDTE: Registered Agent signature reguirad when reinstating) DATE
AﬂFll"ﬂE NOV;‘;(!)!G I;EE lﬁ $150.g?} o 9, Eleclion Campaign Financing $5.00 May Be
er May 1, ee will be $550.0 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TCO OFFIGERS AND DIRECTORS IN 11
TITE P [ pelete TITEE [ change T[] Acdition
HAME LUZ ORTIZ, MARIA D NAME
sTreer ab0REsS | 1154 STALLION DRIVE STREET ADDRESS
orv-s2e | LOXAHATCHEE FL 33470 oTY-57-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P _ cmy-stzp | i _

LE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P 3. CITY-S1-2IP
TITLE . s * e N " . O petete - ~- TITLE . B - * [Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS .
CY-sT-2P | |- . = e . L7 T omy-st-zp

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M SIGRSATY HR@RE@%@%ED 5)lot]22,
SIGNATURE AND TYPED OR PRI Dds -~

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



