2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am ;

DOCUMENT # P01000011072 Secretary of State
1. Entity Name 05-30-2003 90091 003 ***150.00
G T LAWN SERVICE, INC.
Principal Place of Business Mailing Address
266 CELERY CIRCLE 266 CELERY GIRCLE
CVIEDQ FL 32765 QOVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address “""l” “| |||I‘ ”l” "m |||” |||” Il’ll ”“‘ HlH “"I lll" “I’ “ll
Sulte, Apt. #, stc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
59—3b96124 Not Applicable
P Country Zip Country 5. Cerfificate of Status Desied ~ []  98+73 Additionat
Fea Required
6. Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent

Name

CONKLIN, GLENN A
266 CELERY CIRCLE
OVIEDO FL 32765

Sireet Address (P.O. Box Number is Not Azceptable)

City FL Zin Code

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of remstered agent . L3 Foa

SIGNATURE — .2 z, £ s = - - s :
Srgnalumd or pnnlsd name ul regglered agent and llm appli (NOTE: Registered Ageni signature required when reinstating) [DATE -
FILE NOW!!! FEE IS $150.00 ) -
. 9. £l zign Fi i
After May 1, 2003 Fee will be $550.00 et b et 09 35,00 ey B
Make Check Payable to Florida Department of State !
10. - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Gelete TTLE (] Change  [] Addition
NAME CONKLIN, GLENN A NAE
STREET ADDRESS | 266 CELERY CIRCLE STREET ADDRESS
GITY-ST-ZIP QVIEDO FL 32765 CIvY-$1-21P
e [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE . .- - 21 Defete TITLE - [ Change- ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O tchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby Gerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusieée empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnent with an address, with all other likg empowered.

SIGNATURE: _ Az “Tﬂ = PIOUIRED 4/-/4 - pn 32 Y07-365- 4933

SIGNATURE ANDTYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

o
<

CR2E034 (10/02)



