2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000026637

1. Entity Name

FURMAN & SONS COMPLETE LAWN MAINTENANCE, INC.

Principal Place of Business
1410 19TH STREET SW

NAPLES FL 34117

Mailing Address
1110 19TH STREET SW

NAPLES FL 34117

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90342 010 ***150.00

AL

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK MERE IF MAKING CHANGES N
4,
City & State City & State 4. FEI Number 094 Applied For
. 65—1 279 Not Applicable
Zi untr Zi Countr h!
P Couniry P Y 5. Certficate of Status Desired [ fge g?qﬁ?;’é“""a' \
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Lo _Name”~ m empa o~ ot -~ L =

FURMAN, TIMOTHY
+ 1110 19TH STREET SW
-NAPLES FL 34117

~ ¥

- T

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

re

City

hY

T e~

Zip Code

FL

B. The above named entity submits this statement for the purpese of changlng ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblwgahcns of reglstered agent.

SlGNATUF!E

- R e Y
bt —

S\gnalure lyped oF Dnnl&d name of registered agent and title if applicable.

-[NOTE: Registered Agent signaturs requirad when rsinstating)

BATE

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

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02) ,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 - -
|_me P ] O Delste TMLE B - =7 "7 Ochnge [ Addition

NAME FURMAN, TIMOTHY- ===~ ~ i . NAME -

sTreeT Aooress | 1110 19TH STREET SW STREET AUDRESS

erv-st-ze | NAPLES FL 34117 CITY-S1-2P

e 3 pelete TITLE O Change ) Addition

NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-ST-21p CITY-ST-2IP _

TILE (] Delete TNLE [J change [ Addition |

HAME — e e e it = o =B NAME - TrmTmem—m e Tm RS o e )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T- 2P cy-51-2

TTLE [ Delete TITLE - [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-ZP

TITLE ] telete TILE [ Change  [] Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-57-2P CiTY-5T-2P -

12. | hereby certify tha{.lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact’ as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

U103 239363

SIGNATURE: _ 2 COIUZZAEZAYRED
SIGNATURE AND TY WTED NAMEGF SIGNING OFFICER OR DRECTOR

Data Daytima Phone # ;

1980¥50

A



