2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{UBR)

FILED
Mar 17,2003 8:00 am

DOCUMENT # P00000065984

1. Entity Name

AFFORDABLE LAWN MAINTENANCE, INC.

Secretary of State

03-17-2003 90122 018 ***150.00

Principal Place of Business
€249 SW 107TH STREET
OCALA FL 34476

Mailing Address
6249 SW 107TH STREET

OCALA FL 34476

2. Principal Place of Business 3. Mailing Address

IRERS RN MACh

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- — - — ST T e e e s e e e e | e -59:365-42'0_1-—‘---- “|~ [ Mot Apph‘cable
Zi Count Zi Countr i
P v . 4 5. Certificate of Status Desired ~~ []  98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng

GANDY, JAMES
10414 SW 105TH STREET
OCALAFL 34481 ..z

]

Street Address (F.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
registsred agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,; and accept

|

’@5‘.”

SIGNATURE:

(RED

the abligatians
. Ly
A8 : ar .
-siGnATURE L | : O35~ 1{-3003
, . nilu h. typed or pnnted;name of ragistered agent and tille it .ip;}% (NOTE: Registered Agent signature rquired when rainstating) DATE
- - )
o mF X ) ) -
.- FILE NOW ! FEE 's -JEO 09- 8. Election Campaign Financing $5.00 May Be
' ;After.May 1,2003 Fee will bé $550.00 Trust Fund Contribution ‘Added 1o Fees
Make Check Payable to Florida Department of State i
10. ’ i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : [ pelete TTLE [ Charge [ Addition &_
NAME SHERRETS, GEORGE R SR. NAME c
STREET ADDRESS | 6249 SW 107TH STREET STREET ADDRESS 3
orv-sr-ze [ OCALA FL 34476 CITY-ST- 7P e
i . w
TITLE D O Detete e [ Change = [J Addition &
NAME GANDY, JAMES R NAME ’
STREET ADRESS | 12875 SW 94TH LANE STREET ADDRESS o
orv-s-2F | DUNNELLON FL 34432 RSttt B T - T
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-$7-21P
TITLE {7 Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-T-21P
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME t
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-21P )
TITLE (1 pelete TITLE . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that.the information sugpiied with this filing; does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

(‘)34(-&0_%?. @S‘Y-;szg‘

NAME OF SIGNING OFFICERWCTOR v

Date Daviime Phone ¢



