FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L2EBPD0

DOCUMENT #  PO0O000066113 ecretary of State
1. Entity Name: 04-28-2003 90448 049 ***150.00
THE LAWNERY OF TALLAHASSEE, INC.
%
Principal Place of Business Maiting Addrass
8185 WENONGA CT PO BOX 37357 -
TALLAHASSEE FL 32311 . TALLAHASSEE FL 32315 ) ‘.
2. Principal Place of Business 3. Mailing Address ' H“”“l W I|”| |||“ ||||| ||m Im‘ “"l I“'I |l||| ““1 |‘|I| H“ ||||
Suite, Apt. #, etc, : Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3658235 Not Applicable
le_ - Comzrf_ s —— . Zip N -Counlry ~ 5. Certificate of Status Desired i $8.75 Additional
=z - [P U U T e T e o L S D e ¢ e = Foe-Required - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! - Name
HAMPTON, LE :
PTO ’ ER Street Address (P.O. Box Number is Not Acceplabie)
8185 WENONGA CT
TALLAHASSEE FL 32311
City FL Zip Cede
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 Floriga. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE-
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
“FILE NOW!!! FEE 1S $150.00 , N
. 9. Election C F
After May 1, 2003 Fee will be $550.00 e G oy 500 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VWS O Dolete TLE Ol change [ Adation | &
NAME ADAMS, ROBERT NAME :?;
streeTAcoress | 1011 DEWEY STREET STREET ADDRESS g
CIry-ST-71p TALLAHASSEE FL 12303 CITY-ST-2IP g
TITLE O pelete TLE [J Change  [] Addition %
NAME HAMPTON BONITA NAME
STREET ADDRESS | 8185 WENONGA CT STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32311 CITY-ST-2P ]
TME P o " O Delets Wie T T - ="- - ~-[3change: [ Addition |-
NAME HAMPTON, LEER IV NAME
STREET ADDRESS | 8185 WENONGA CT STREEY ADDRESS
orv-sT-z2r | TALLAHASSEE FL 32311 . GITY-57-21P
TTLE VPO [ oslete TITLE - O change [ Aaditicn
NAME MITCHELL, HENRY : NAME
STREET ADORESS | 1011 DEWEY ST. STREET ADDRESS N
env-st-zp | TALLAHASSEE FL 32304 CITY-5T-21° ey
TNLE ' O Delete TILE 5 }?-’; [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-§1-2IP
THLE [ Delete MLE [ Change  [] Addition
NAME NAME N
STREET ADDRESS STRE‘ET_ ADDRESS ’
CITY-ST-21P ’ CITY-51-2IP ': W T

12. | hereby certify that the information supplied with this flllng does net qualify for the exemption stated in Section 119, 07{3)(i), Florida Statutes. | furiher 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 diregtor
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

.changed, or on an attachrment with an address, will ;llaother like empowered N
SIGNATURE: 203 2241
4 Dae Daytime Phone #

s




