e —————— i ] I

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

retary of State
DOCUMENT # PO 11 Sec
1. Entity Name . 0 00005 3 1 01-14-2003 90049 002 ***150.00
WHITE'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address e e ] e me < amoi | o FiZeEE e e T
6084 JESSICA.DRIVE _ el 6064 JESSICA-DRIVE - -— ~ -~~~ T o
APOPKA FL 32703 APOPKA FL 32703
e I A
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
59—3647104 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired I} $8'75 Add"i"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIHSTJ'E]STxg;HJR;:JE Street Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32703
City FL Zip Code

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

- - . (- - —-— P S

R e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls (NOTE: Registared Agent signature requiract when reinstating) DATE
FILE NOW{! FEE IS $150.00
. . Electi ign Fi i
Ater My 1, 200 Foo wi e 55500 " et oS 35,00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1
TME D 3 Delete TITLE i [ Change 3 Addition g
NAME WHITE, TIMOTHY J NAME =)
STREET AoDRess | 6064 JESSICA DRIVE STREET ADDRESS 3
CITY-5T-2IP APOPKA FL 32703 CITY-81-2IP <
o,
TITLE [ pelete TTLE ) [J Change [ Addition T
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-81-2iP
TILE ] Delsts THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS N
CITY-ST-21P ) CIY-ST-ZiP N
TLE o [ Detete TITLE ) _ [JChange [ Addition
CNAME | R - oo WimE T |- B T e WA s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) 7 Delete TILE [0 change [ Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-37-2IP
12. | hereby certity that the information suppflied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental reg#rt is true and accurate ana at my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trus empawered isgepart equired by Chapter 607, Florida Statyes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i dress, with ajl#th ’ /
N S T Y/ 407 53/- 7742
SIGNATURE: >/ 4 A V=32 o3

SIGHATURE AND TYPED QR Priwp R DIRECTOR 7 Date Daytime Phone 4
— v ard




