FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

AV 8092950

Secretary of State

FHE 37

PEOmigNL;JmheAENT # P01 000024864 5% 05-01-2003 90305 026 ***150.00

EMERALD CUT LAWN SERVICE, INC.

Principal Place of Business Maiting Address

7555 SADDLE CREEK TRAIL 7555 SADDLE GREEK TRAIL

SARASOTA FL 34241 SARASOTA FL 34241

S — IREREDIRIENI AT,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For

65‘1088699 Not Applicable

4ip Country Zp Country 5. Certificate of Status Desired | ?ge.Zesq Slc’:ledci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KUR\"N’ STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
7S LIME AVENUE
SARASOTA FL-34237

City FL Pip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla # applicabla, (NOTE: Registerad Agent signatura required when rainsteting) DATE
-]
" FILE NOW!! FEE IS $150.00 ) N ‘
- X F
Atter May 1, 2003 Fee will be $550.00 e o ey 35,00 May oo
Makef_(:heck Payable to Florida Department of State '
10. OFFICER.S AND DIHEC:I;ORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE D O Dalete TINLE O change [ Addition %
HAME MCNEELY, ROGER B NAME 2
STREET ADDRESS | 7555 SADDLE CREEK CIRCLE STREET ADDRESS § .
CITY-ST-ZIP SARASOTA FL 34241 CITY -ST-2iP o
THLE D (] Delete TTLE [ Change [ Addition %
HAME MCNEELY, SANDRA K HAME
STREET ADORESS | 7555 SADDLE CREEK CIRCLE STREET ADDRESS,
Grv-st-2P | GARASOTA FL 34241 e e e e ETGSTER L L . .
TME 1 Datgt TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete P TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
e [ Dalate me ~ . Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP . ' CITY-ST-7IP

12. | hereby certify that the information 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. 7¥/ :

SIGNATURE:

Daytima Phona #




