UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT #  PQO00000687141 ecretary of State
1. Entity Name 04-28-2003 90185 027 ***150.00
MO-GRITS LAWN SERVICE, INC.
Principal Place of Business Mailing Address
11721~ HOULE RD 1172141 HOULE RD
JACKSONVILLE FL 3218 JACKSONVILLE FL 32218
Suite, Apt. # ete. Suite, Apt. #, ete. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59-3659962 - Not Appiicable
| | B . e~ = - e - - - B S
-t Countly— o == TP el COUAY T foste of Siatis Desiad [ 9875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIS, SHARLINE R
11721-1 HOULE RD
JACKSONVILLE FL 32218

Street Address (P.O. Box Number is Not Accepiable)

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 chligations of re stered agent é’" 3
SIGNATURE ﬂ é ;/}MIS_

~t Signature, typad p_f)(ed name of registared agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) /F oate /
FILE NOW!Y FEE IS $150.00
p 9. Election Campaign Financil
f it May 1, 2000 Fee il e $550.0 e e o 3500 veyee
Make Check Payab!e to, Floric!a Department of State '
BEETE ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
RET N 'STD Al O Delete TILE . [ Change [ Addition g
NAME GRIFFIS, SHARLINE R NAME =4
streer aporess 1 11721-1 HOULE RD STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32218 ' CITY-ST-7P S
TILE PD [ Delete TITLE [ Change ] Addition %
NAVE O'STEEN, MONIQUE W , Nt
STREETADDRESS | 11721-1 HOULE RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL32218. - oo . . —— — Jlomestap o ae, s b
TITLE ) O pelete TITLE R [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
THLE 1 peiete TLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i
changed, or on an attachment with an address, wnthfll cther li

Hislor /23 235 [opl 2t 15

AND TYPED l," RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phona #

SIGNATURE:




