2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P00000072214 Secretary of State
1. Entity Name A 02-06-2003 90124 019 ***150.00
LAWNCRAFTER'S OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
6112 WHITE SAILS LANE : 6112 WHITE SAILS LANE dU U zq q 8“
WESLY CHAPEL FL 33544 WESLY CHAPEL FL 33544 »
I S IR AR ARG

Sulte, Apt. #, elc. Suite, Apt. #, etc. l]’/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

) e 59—3663503 Not Applicable

w® Coumy ' Zpococo- L Coumy T g Centificate of Status Degired ™ [~ egg;gfdlﬁ:ﬁ:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYFARTH, FRED K @ET) \4 . ME\] =A K -
: Srreet Address {P.O. Box Number is Not Acchptable)
11307 GRANDVILLE DR

TAMPA FL 33617 ZO_HZ, \/\jt—hTE SANS Lol .
- LSEQ £ CAAEL FL |23y

8. The abo’»\}‘g named-antity submits ﬁgis staternent for the purpose of changing its registered office or registered[agent‘ or both, in the State of Florida. | am familiar with, and accept

the obﬁq?ﬂons of registered agent’
SIGJ’:i:(TUV 0 . o uu_)(%j’\‘) pLZES’ﬂ:EM O.Q./OHJ /O?_J.

133 . lyped or printed name'lof registered agenWﬁﬂppIicable {NOTE: Registered Agent signature required when reinstating) nate 1
' 5. .
AﬂFH'E No‘;’{:O!S iEE lﬁi 215;'5052 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 5330, Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelste TITLE [ change [ Addition
NAME MEYFARTH, FRED K NAME
staeeT aooress | PO BOX 292541 STREET ADDRESS
onv-st-ze | TAMPA FL 33687 CITY-5T-2IP
TLE [ Dalete TMLE [JChange  [] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P o |- e e S COTYST-ZP o ] s - e 5 e -
TILE [ pelete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TNLE [ Delete TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-2IP

12. 1 hereby certify that3he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmnt with an acdress, with all other like empowered. F_‘Q E—D M E\/FA m_}

om0 e e oz foufod BIB935S

NING OFFICER OR DIRECTOR FDate 1 Daytlme Phone #

‘CH2E034 (10/02}



