FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

3

12. I hereby certify that the information supplied with this filing doeg 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 and agefffate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLusiee empowered todxCcute this repo required by ter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yAf€n addrass, with al r like empowgesd’

SIGNATURE:

2folt3  237-267-177 7

NING OFFICER OR DIRECTOR Al " Daytime Phone #

DOCUMENT #  PO1000007099 Secretary of State
. 4
1. Entity Narn.e 02-10-2003 90230 034 ***150.00
RICHARD'S LAWN SERVICE, INC.
Frincipal Flace of Business Mailing Address
1041 19TH STREET SW 1041 19TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
2. Frincipal Place of Business 3. Mailing Address ”"”"' m "ll‘ ”m "lu ml‘ Ilm “"l "m '"" "m ""”m""
Y300 mb(n]h:)s'lr—l& (r Udvo Mocppsside Cr.
Suite, Apt. #, etc. Suite, Apt. #, elc, J [] CHECK HERE IF MAKING CHANGES
City & State i ity & State 4. FEI Number 59-3692801 Applied For
Nﬁ ” f FE ﬁ, /A‘«P I .S ﬁ Not Applicable
Zip? Country zip ‘| Country . , $8.75 Additional
- 5. Certilicate of Status Desired ' \adtiona
2410 S A 243 USA D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIFTCHILD, RICHARD -
R e _ . B =l =5treat Agdress (P.O. Box Number.is Not Acceptable)e - - -
NAPLES FL 34447 R
H3v o mbf’fhnf)‘)i de Cr.
City Zip Code |
FL 35763
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of ragisiered agent and title i applicable. {NQTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW“! FEE IS $150.00 ‘ ) ' .
. El
After May 1, 2003 Fee will be $550.00 S Tatn om0 O Aoty 2o
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delate TIMLE Ehange {1 Acdition %
. ., ) S
NAME LIFTCHILD, RICHARD NAME oo M7 5s) Ao D . =
STREET ApoRess | HO4—HFH-GTREEE-SW STREETADDRESS ‘/ 2 ' 3
arv-st-ze | NAPLES FL 84447 CITY-ST-2IP 3 “taz o
o
TITLE [ oelete TTLE O tharge [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ‘ CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME. —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP i CITY-ST-ZP



