2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000021061

.GREENS LAWN SERVICE, INC.

Principal Place of Business Mailing Address

4014 GALLAGHER LOOP
CASSELBERRY FL 32707

685 E GEORG!A AVENUE
LONGWOQOD FL 23750

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90110 039 ***150.00

_-vuuuo‘

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber 59'3436718 Applied For
Not Applicable
Zi Countr Zi Countr § . it
P ! P Ly 5. Certificate of Status Desired a $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVORE, ROSA

Street Address (P.O. Box Number is Not Acceptahble)

DELUDE ASSOCIATES, INC.
685-B GEORGIA AVE
LONGWOOD FL 3275t

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiatered agent.

SIGNATURE .

Signature, typed or printad name of ragistered agent and litle it applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T 1 Delete THILE O Change  [7] Addition
NAME GREEN, ROY L NAME

sTREeT apDResS | 4014 GALLAGHER LOOP STREET ADDRESS

crv-sr-ze | CASSELBERRY FL 32707 CTy-ST-2P

TILE [ Dalete TILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TIMLE 3 pelete THLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CiTY-ST-2IP

T O Delete TLE = Chang{ 7 Addition
NAME HAME <
[

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP \

WILE O pelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TMLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z1P CITY-ST-ZIF

12. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truglee empowered to execu

changed. or on an attachme ith an faddress,

SIGNATURE:

-

t ikefefipowered.
ATNATSRE stf

e
L b e

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111t

s.lsunl’uy{!nfn TYPED] OR PRINTED NAWE OF S{ENING OFFICER OR DIRECTOR

Hlgls - tor 550057

L) Daytime Phorsa #

]

AN

CR2E034 (10/02)

v



