UNIFORM BUSINESS REPORT (UBR) MSa O%l_, 200?;, gt()? am
1. Entity Name 05-02-2003 90735 033 ***150.00
BOB READ LAWN SERVICE, INC.
Principal Place of Business Mailing Address
5022 22ND COURT EAST 5022 22ND COURT EAST
BRADENTON FL 34203 BRADENTON FL 34203 o
2. Principal Place of Business 3. Waiing Acdress “ll"m ||| I"I’ ”l” Il"“ll“ "m ||||' Illll “"Hml “"I "Il lllt
34317 Sephame (ane | 3437 Stephanie Lave
- ] p T
Sulte, Apt. #, etc. Suite, Apt. #, etc. [WTHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65'1 7 18 Applied For
ELLENTOMN (o EALENTON F‘- 0747 Not Applicable
Zip Country Zip Country " . 53 75 agdditional
. f 8] .
34 122 3',‘ FX% ) 5, Certificate of Statui esired [] Fee Required
. 5. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
READ, ROBERT C cdress (P Number i N.tA table)
reet ress {P. X Number is Not AcCgptable
5022 22ND COURT EAST LA SBoRAwe. “TAN R
1
BRADENTON FL 34203
Cit . Zindporie
Y EULEW PN FL | “%¢z20
8. The above name tity submits this statement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 'f regisjd ageng:
SIGNATURE } _AA4 Q.ngk-}- Read 2183
Signafura. typed or printed name of registered agent and s d?ﬁ'ﬁlﬁ:’able w Registerad Agent signatura required when reinstating) ol
i .
FILE NOWI!! FEE IS $150.00 ) . ' .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Oa Added to Fees
"Make Check Payable to Florida Department of State
ay
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE Mhange [ Addition
NAME READ, ROBERT C NAME
srrect aooress | 5022 22ND COURT EAST steeT aovRess | Y3 HTR Phsn e Lavie-
crv-s-ze | BRADENTON FL 34203 orv-st2P | gedandor Ft 3Ye2t
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME Lo NAME
STREET ADDRESS ‘ ' STREET ADDRESS
GITY-ST-7IP ' CITY-5T-21P
STTE e - o . o : O] Delete TITLE L [ Change ] Addition
NAME HAME - '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [dcChange [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adoftion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that'the informaticn supplied with this filing does 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmerT Wity an addres#’ wiwall other fike empowered.
Fid N k f. ﬂ‘* J / /0
SIGNATURE: u' @obes 3f13/03
A DIRECTOR Al Dala Daylime Phone #

AV G8.5¥50

-CR2E034 (10/02)



