o FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgggfgggg’s gﬁﬁtg‘oﬁe

DOCUMENT #  P00000095603

1. Entity Name

C & T LAWN CARE SERVICES, INC.

s . AL

_Mailing Address

pswmusnmn, vt oo PENNEY FARMS FL 32078

SR SO IlllllllllﬂlllllIIIIIIIHIIINNIHIIINI!Illllﬂlllli’!llillllMlIi

2 Principal Place of Business ™~ 3. Mailing"Address
Sute, Apt. 4, etc. Suie. Apt. 8. etc. _ [J CHECK HERE iF MAKING CHANGES -
City & State City & State 4. FE) Number i~ Appliad For
] ' 59-3679211 Not Applicable | .
Zp Country 2p Cauntry‘ 5. Certificate of Status Desiied D ?,8, ;?q &.::I:;tlonal
6. .Name angd.Addirens.of Current Reglatered Agant— e == oo F=Neme and Address'of Nevi Registered Agent | .
Name .
' 'E ‘ Streat Address (P.C. Box Number is Nol Accep'(ab!e)
3863 THUNDER ROAD
PENNEY FARMS FL 32079
' City FL:LZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Smla ol Flonda 1 am tamiliar wllh and accept
the obhgatwons ol registered agem- .

S|GNATLJRE i
, Signalure, Wammmdreﬁwndmnw bbe I!‘nopi'c?bls, ) {NOTE: Agonl ok reGuined winon r ) . ) DATE
’ FILE NOW|I FEE I5$150.00, I R | B T et e
. e ve e . 9, Eld m| Financing .
= =% Afler May 1, 2003 Foe wiil, be $550.00 ' i “'Tru:luli'mun(;aCo:ill;g:tloT "o a f?de?!?n’gzsae
Make, check Payabla to Florldn Depanment of State |-, e T Iy . .
R YIRER DFFICEHS AND DIRECTORS Al 11. | ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 _
TITLE - S D S . 'Delete TITLE l B D Change ?Mﬂl‘lm g
S T e e e e B rieng,
g SAURDERS; CHAD E o Saynders Cha ol | VICE PresidertS
- sraeer aoceess | 3663 THUNDER ROAD srevsiess | 3663 T Rudcler Kb 43 3
cv-si-2p | PENNEY FARMS FL 32079 sz |Green Cove S;rt ngs, Fl. 320 g
TME D . O petsie B e : O crange [ Addition g
A SAUNDERS, TOI:{YO E NAME :
STREET ADDAESS | 3683 THUNDER ROAD /'D . STREET ADDRESS
tmv-s-ze | PENNEY FARMS FL 32079 / F&5i denT einv-sr.zp _
TE 2 Detete TILE ) [ crange [ Addition
j—~MAME. —— o e B e e e T ——m o
= [~ STREEVADDRESS | = St T Sy e e i s - STREET ADORESS V[ T T T e S - -
CITY-57- 2P . CITY-57-2P '
TITLE ] Deteta e . B (Jchange ] Addition
NAME ) NAME :
STREET ADDRESS . STREET ADDHFSS
CIrY-$T- 2P [ £iTY-51- 29 _ .
e 3 Delets me - Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - " ) li
eTy-st-2p CIY-S7-2F i
TinE 3 Detets TmE . # [change [ Acdition
NAME ] NAME . i
STREET ADDRESS STREET ADCRESS .
tre-ST- 2P CITy-ST-2P
12. | hereby certl thaline information supplied with this filing does nol quatily for the exemption siated in Section 119.07(3)(i}, Florida Statutes, | further certify that tha infermation
indicated on Ihis report or supplemenial report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the raceiver or rustee empowered 10 execule this report as requ ired by Chapter 607, Flarida Sialutes; and that my name appears in Block 10 of Block 1if
changed, of on an attachmgpt with an .? . with all.other like empowered.
B - F-‘- - ’ '
LSIGNATURE: e QUIRZ . 7/z .3
D NAME OF SIQNING OFFICER OR DIRE . Date Daytime Phora ¥




