2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT! POI000025272 | “eeretary of State

HAMMERHEAD LAWN SERVlCE INC. 04-08-2002 20074 032 ***1 50.00
Principal Place of Business . Mailing Address

4 OCEAN TRACE ROAD o 4 QCEAN TRACE ROAD #2

SAINT AUGUSTINE FL 32080 SAINT AUGUSTINE FL 32080

ARG AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEE Number Applied Far

. ?8 I:‘/ Not Applicable
Zi Count Zi Count iti
‘tp aumiry ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional

' . Fee Required

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

Name

UPCHURCH, H. DAVIS JR ESQ
UPCHURCH & ESPOSITO, P.A.

Street Address (P.O. Box Number is Not Acceptable) —

1510 N. PONCE DE LEON

ST AUGUSTINE FL 32084 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ..~ ~
Signature, typed or printad namea of registered agent and title if applicable, {NOTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!HI! FEE IS $150.00

Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00

(See criteria on back) | Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES‘TO OFFICERS AND DIHECTOHS RN 1 1""‘
gme T Dp AR 5 1 R | T O change [ Addition
NAME “"|UNICE, JUSTIN D s St TRl weme
steer noness |4 OCEAN TRACE ROAD #2 STREET ADDRESS
ar-sze | SAINT AUGUSTINE FL 32080 ciTY-S1-2p
TILE DST O pefete TITLE [ Changa  [] Addition
wMe - |RUSSELL, STACEY N : NAME
streeT aDDRESS | 4 QCEAN TRACE ROAD #2 STREET ADDAESS
crv-st-2P - | SAINT AUGUSTINE FL 32080 CITY-5T-2IP
TITLE [ Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P e o CITY-ST-2IP
TImeE O Delste TILE ' B [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify thai the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or director
of the corporation or the recelver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm W an address yith all other I|k owered.,
/4- ©O2_
SIGNATURE: X - x3- /4 ©
SWATUHE AND TY#D ‘OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

=

[543
~

AY

CR2E034 (9/01)



