2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Entity Mame 04-11-2003 90183 009 ***150.00
GREEN ACRES LAWN CARE, INC. '
Principal Place ¢f Business Mailing Address
1509 STRADA D'ORO 1509 STRADA D'CRO
VENICE FL 34292 VENICE FL 34292
Suite, Apt. 4, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w-1595?71 Not Applicable
Zi i Count iti
® Country Zp ountry 5. Certificale of Status Desred ~ []  $0-12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B [ - = - i B D e | -Name _. _ - e - - i
SCHENK, JANIGE E Street Address (P.C. Box Number is N It Acceptable)
treet ress (P.C. Box Number is Not Acceptable
1509 STRADA D'ORO
VENICE FL 34292
City FL Zip Code
8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
)
T
SIGNATURE
Signature, typed or printed name of regislersd agent and iitle if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
A
oy W H — U ES - - R o e G
' AﬂF“ElE N?‘goc:s I;EE Iﬁlﬂsososg‘uo‘ i ® © 779, ‘Eléction' Campaign Financing $5-00 May Be
er May ee wl $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - -
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE JChange [ Acdition
NAME SCHENK, JOHN B NAME
streer aooness | 1509 STRADA D'CRO STREET ADDRESS
crv-st-ze | VENICE FL 34282 CITY-51-2P
TITLE D [ Detete TIME [l change [ Addition
NAME VIA, JEFFERY A NAME
sTreet aonress | 8972 CROCK AVE STAEET ADDRESS
orv-sr-ze | NORTH PORT FL 34286 CTY-ST-7IF
TITLE {71 Detete TITLE [T Change [ Addition
NAME -= = o sefwmgrrss s =0 TTom S wsilene = e T S REagET ST w7 o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TIME [OJChange (3 Additin
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the carporation or the receiver A1 Yustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and at y name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrgss, with all other like empovpred.
loldrids mesdusdend— Jopn B Schonk %
SIGNATURE: ___ SUM T URD, BESGPIGID ohn C, On Q4 -HAS 45"
sac.u.nrufs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E034 (10/02)



