2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am §

DOCUMENT #  PO0000080849 ecretar Yy of State
1. Enlity Name . : 04-28-2003 90340 007 ***150.00
SEANS LAWN & SHRUB, INC.
Principal Place of Business Mailing Address
PO. BOX 263 P.O. BOX 263
OZONA FL 34680 OZONA FL 34660
2. Principa! Place of Business 3. Mailing Address HII”II“”II‘“ III" llm "“l Ill“ "m m" Illll Il'“ WI ml IIII
Suite, Apt. #, efo. Site, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3665398 Not Applicable
Zip Courtry 2 Country 5. Cerlifcate of Stays Desied (] 98+79 Addionel
Fee Required
6. Name and Address of Current Registered Agent - -~ — -~ .o —~—7.”Name and Address of New Registared Agent
Name
PREMO’ SEAN Street Address (P.O. Box Number is Not Acceptable)
313 RIDGE RD.
OZONA FL 34660
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr baoth, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

{ SIGNATURE :
s - Signature, typed or printed name of registarad agent and title if applicable. {NGTE: Ragistared Agsnt signature required when reinstating) DATE
AﬂFu;UIE N?V:!!la '::EE ﬁiﬂsoégg o 9. Election Campaign Financing $5.00 may Be
or May 1, 2003 Fee w $650.00 Trust Fund Contribution, O Added to Fees

CR2E034 (10/02)

10. OFFIGERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (] Delete F TMLE [ Chanige E’Additinn
NAME PREMO, SEAN NAME

street aooress | 313 RIDGE ROAD STREET ADORESS

onv-st.zp | QOZONA FL 34660 CITY-$1-2IP 39(, Lo- OZCB
TITLE [ Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE - e - - Cloelete ™ — -l - TiTLE- —— = - [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Gelete TIMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TITLE [ petete i Tl change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

of the corporation or the recaiver or trustee
changed, or on an attachment wit

SIGNATURE: PYATURE REQUIRED

#ss, with all other like empowered.

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under cath; that | am an officer or director
mpowerad 1o sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bicck 11 if

J[9)rs 70 TY927

Date Daytime Phone #

SIGRATURE ANiI’:PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



