2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P00000095143 Secretary of State
1. Entity Name 02-06- *osk K
'PRATHER'S LAWN MAINTENANCE, INC. 2-06-2003 90095 037 *7150.00

Principa! Place of Business Mailihg Address
6555 MITGHELWOOD CT. 6555 MITGHELWOQD CT.
ST. CLOUD FL 34771-8601 ST. CLOUD FL 34771-8604 7 ?.()_bb \‘\l\"\
e — T R
Y41Ge Adbin Qrive  |P.0./boy 701074

Suite, Apt. #, ete. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

C/lm d FL_ S+ OUd, P L 59-3725315 Not Applicable

Zi Count Zi Country " . 8.75 itiona

3qp__l__i ~ ( c}‘u Sryn ?)L;}__l 1 —a d YH 5. Certificate of Status Desired O gee Reqt‘;?gdtlo '
6. Name and Address of Currént Registered Agent™ "~ -~ = " T == " 7 "Name and Address of New Reglstered’Agent
- Name
PRATHER, ROBERT P '

Street Address (PO, Box Numjoer is Not Acceptable

6555 MITCHELWOOD CT. U198 Pobwn Dy
ST. CLOUD FL 34771-8601

T S Cloud FL 355>

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept |
“,_-e.lhé'xatﬁ(i;ations of registered agent. : !

coinne  Kebzet P Pesther | /- 2/-©3

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATE

FILE NOW!!! £EE 1S $150.00 ‘ o
After May 1, 2003 F_ee will be §550.00 > WE'rlﬁ;t ‘Igzn?iag:ni?bnugg:ncmg O ffcl.eoci[zoh::?ésla ¢ 1
Make Check Payable to Florida Department ot State §
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TILE D Do Dery . Pratvnhey A Change [ Addition S_
NAME PRATHER, ROBERT P NAME . A =
STREET ADDRESS | 6555 MITCHELWOOD CT. smeeranoress | 1K ? RO‘O' n Or. g
ore-s-ze | ST. CLOUD FL 34771-8601 CITY-ST-2IP S+ Clow CL, cL Ay Y <
TILE [ oelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
- TILE : - —  Ioeste . — f e e e e oI e TR = ‘[lchange~ [ Addition™} "~
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST- 7P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TLE [ Change [ Addition
MAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

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

changed, or on an attachment with,gn adgre , with all r like emagwered.
S A AA s : _ qo1
SIGNATURE: @Mw AVIRES bpnt P Peathorn 1-2-3 709 135D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




