FILED
2003 FOR PROFIT CORPORATION | Apr 18,2003 8:00 am

806..030

UNIFORM BUSINESS REPORT (UBR ecretary of State

P JILE <
DOCUMENT # 01 000009292 04-18-2003 90437 035 ***150.00 <
1. Entity Name
K & M LAWN SERVICE, INC.
Principal Place of Business Mailing Address
P9. BOX 7227 R.O. BOX 7227 _
NORTH PORT FL 34287 .. NORTH PORT FL 34287 ] . S
2. F’r‘mc(na!j)aiggavhyesis ; 3. ﬁilingﬁdress 7 __) ] ”Imlll[“"lll [lm "m I|m Ili” II'H |I|I| mu “III |l|l| [II’ l“' :
Suite, Apt. #, et SL:'"e' Apt. #, eto. ] CHECK HERE (F MAKING CHANGES
ity & State — Q/ iy & sﬁ Ry \p 4. FEl Number Apglied For
N&)W NQ &Y\ FL_. 65-1074038 Not Applicable
Zi Cognt i Countr . i
& ﬂ ot 5. Cenificate of Status Desired [} $8.75 Additional :
e\ . MEL S - , eriieate o7 Salls meslee .2 Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ :
SPIEGEL & UTRERA, PA. Street Address (P.O. Bax Number is Not Acceptable}
343 ALMERIA AVENUE
NORTH PORT FL 34287
City FL Zip Gode
8. The abgfve named en! ypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblifations of
SIGNATURE —
X . {NOTE: Registerad Agenl signature required when reinstating) DATE
: FILE NOWIH FEE IS $150.00 - . Y ) o .
. . El .
¢ Ater May 1, 2003 Fee will be $550.00 RN I ot
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD {7 pelete TITLE [ Change [ Addition g
HAME AP DODD, MICHAEL A HAME g
sTREET ADDRESS | 6788 MIRO COURT STREET ADDRESS pos
crv-st-ze | NORTH PORT FL 34287 CITY-ST-2P ]
e &
TITLE viD 7] Delete TITLE O cChange (] Addition g
NAME DODD, KAREN L NAME
sTREeT ADDRESS | 6788 MIRO COURT STREET ADDRESS
orv-stze | NORTH PORT FL 34287 _ ] stz
MLE S T " et [ e ) - * Ochange  ['ngdition
NAME WRIGHT, KEITH J HAME
STREET ADCRESS | 71 STANFORD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CiTY-ST-2IP
THLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Gelete TIMLE [1cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY~ST-2IP
TILE : O Detete TILE ‘ . [ change [T addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21p . TN CITY. ST-7P )
12. ! hereby ceriify thatfihe information supplied with this filing does not qualify for the exemption stated-in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this_eport or supplemental rep e and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corgdration orthereceiver or LusTo vorgd 0 execyle thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, for on an attac| f i Bigd.
IEF g o~
SIGNATURE RED 12‘/ / 4}(')5 LAb~SYE D
NAME OF SIGNING OFFICER OR DIRECTOR M " Date Caytime Phche # 7




