E——— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000011935

BIGGAR LAWN SERVICE, INC.

R)
o

Secretary of State

01-15-2003 90250 017 ***150.00

Principal Place of Business

499 NW 1015T AVENUE
CORAL SPRINGS FL 330M1

Mailing Address
459 NW 101ST AVENUE

" CORAL SPRINGS FL 33071

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

xCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-10724 10 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificale of Status Desired

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— - — - - .

RN, STEUE 3

BIGGAR, STEVE JR.
1151 NE 26TH AVENUE

Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FI. 33062

HA7 NW 1ol AUEVE

City

CONAL SPIIGS FL | 3%

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
' Stege O

SIGNATURE <

office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

igjqr Bc,

Signature, typed or p!ir‘ed name of registered adﬁﬂ ﬁd title if apdcable.

{NOTE: Registared Agent signature required when reinstating)

fedont /\3 /03

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

patd
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Addad 10 Fees

[ TR T Y

AvS

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D \ ){I’Degem TirLe D : KiChange [ Asdition

NAME BIGGAR, STEVE JR. NAME DICLAN, STEUE IR, ' '

sheet aoosess | PO, BOX 51510 sTReET aboress | HAG AW 101gt Aveare.

ov-st-zp - |LIGHTHOUSE POINT FL 33074 CITY-ST-2IP CONAL SPAsMGL ,S L, 22077

TITLE ] Delete TITLE [J Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTy-S1-2IP

| T S =, ) Datete E {11 S = = {=3-Change ~—{=)-Addition.

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e [ Delete O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-Ztp

TITLE [ Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-5T-2IP ‘

TITLE {7 Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-21p

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 | em an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergf. ( )

ﬁ N -|'T' = P’ﬁ;‘ . p o~ , \‘) . qc_)q
SIGNATURE: SWAR: Ul el Y DIES e e é‘,qqqr f, Pf?g,,\gn}\ V33 34y -orvY
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING SFFICER OR DIRECTOR ad § Deyiime Prone #

Date ]




