'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am§

DOCUMENT #  PO0000062338 Secretary of State
1. Entity Name 03-13-2003 90087 007 ***150.00
J.C. WILSON LAWN SERVICE, INCORPORATED
Principal Place of Business Maifing Address
P.Q. BOX 770735 PQ. BOX 770735
WINTER GARDEN FL 33777 WINTER GARDEN FL 33777
2. Principal Place of Business 3. Malling Address HII“IH m I|m I|]I| II“' "”I Ilm ||”| |m| N“l "lll mll |||| l|||

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

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

59—3663959 Not Applicable
oEes T Countty - w= == 7 e TPy} COURIY s |15, Cartficate of-Stalus Desired — [ - $8.75 Additiona) -}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON'MARY LEE Street Address (P.O. Box Number is Not Acceptable)

1067 EAST CROWN POINTE RD.

WINTER GARDEN FL 34777-0735

City FL Zip Code

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

SIGNATURE ;
R Signature, typed or printed name of registared agent and titk if applicable. (NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) .
X 9, Election Campaign Fin
Bter My 1,2003 Foowil b $550.00 et Come e o 3500 N e
fake gheck Payable to Florida Department of State ’
AT
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete TILE [Jchange (] Addition _S_
wwz | WILSON, MARY LEE . .. N L L i e s e 2
sTheeT aocress | P.O. BOX 770735 STREET ADDRESS 3
crv-st-ze | WINTER GARDEN FL 347770735 CIFY-ST-21P 3
(Y]
TITLE [ velete TLE i [ Change [ Addition 6
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
ThLE ‘ [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Celete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Gelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ f_,__——————;-—‘/ I
CITY-5T-2IP . e e ~CMY=ST=ZP |
= TiE - [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 truslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alkother like empowered.

SIGNATURE: 7Y Aaa AW HRAUIRED 31083 ]-45¢-5¥547

SIGRATURE ANFTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR hl Date Daytime Phone #




