2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 06, 2003 8:00 am

FILED

A E¥62600

; Secretary of State

DOCUMENT #  P0O0000049310 ( 4/
1. Entity Name 08-06-2003 90054 009 ***150.00
MICK'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address
3511 W. SAN PEDRO STREET 3511 W. SAN PEDRO STREET
TAMPA FL 33628-2822 TAMPA FL 33629-2822
2. Principal Place of Business 3. Mailing Address “ll"ll’ “| ||”| IIm |I‘u llm IIm I|M “I ““I“m “l“ Il'l tlll

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

City & State City & State 4, FEI Number Applied For

. 59-3647828 Not Applicable
o e — Country .. . Z,IE_,“__, - C_Ount_ry_’__“ - —.-| 8. Certificate of Status.Cesired . _ [} "ggel';?cilﬁg:c}ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

WILTFANG, KIMBERLY
3511 W. SAN PEDRO STREET
TAMPA FL 33629-2822

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

City FL Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

é!GNATURE %’LM@&L‘ L)\-) lJ‘JﬁF’M (‘j} TO) @\_LCA Q 8‘005

Slgnatura typed or printed name & ragl tered agant and title if appltcable Ft\ag.iared Ageant signature required when reinstating) ATE
{i -
- -, FILE NOW!!!" FEE IS $55°'0° 9. Election Campaign Financing $5.00
Aﬂ.el' Sepfember 10,2003 Fee wllt be $750.00 ' Trust Fund Copntr?bulion O Add.ed tohi‘rgesB ¢
Make Ghack Payable to Florida Departmenl of State . '
O

10, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i | PTD : O pelete e [ change  [2) additon | S
wve v | WILTFANG, KIMBERLY : NAME =
streer aporéss | 3511 W. SAN PEDRO STREET STREET ADDRESS §
crv-st-ze | TAMPA FL 33629-2822 CITY-ST- 2P o

—t - ; —
me . |'VSD [ Delete TILE O Change [ Addition | G5
neve . | WILTFANG, MICKEY NAME .
sTheer aooress | 3511 W. SAN PEDRC STREET STREET ADDAZSS
orv-st-zp__ { TAMPA FL 33629-2622 . o e o RDmsTZR | L e e e
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIF
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TiTLE [ Change (3 Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-2IP
TME O velete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther Irke empowered,

SIGNATURE:




\ - (thehmeit
\i _ ?Olg(naqq
L H oo g50
; o Ve <X O CMUMM
ﬁ; o
PO NI SILINTEN] —J()\LD
: O_POCT L)U\b\_/\ JU\, u,g._\\\m_w_ﬁ
g‘ ol Oereh O SO me
E oA Mé@%m
‘ VST S =l A M B
Uotm Ao Clotag S
MU Tage 1S, °
‘? S D~
% mtm,ouj_ A%O!\S
R

T

v .
i,
¥ i
e e




