FILED

2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
PgWCN';JmI:A ENT # P01 000030440 05-03-2004 90732 040 ***150.00
QUALITY CUT'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address
314 RAVENWOOD DR 5184 AVENUE B 54048278
ST AUGLISTINE, FL 32084 ST AUGUSTINE, FL 32084
L S T
Sulte. Apt. #, etc. Sullo. Apt. #, otc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3706798 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, MINI
5170 AVESB. ST Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32095
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ¢f regislered agent and title if applicable. {NOTE: Registaret! Agent signatue required when reinstafing) DATE
FILE NOWII_FEE IS $150.00} 8. Election Campaign Financing $5.00 may 8¢
After‘M'an,‘zooﬁ Fe?wi]l‘be'$550.00 Trust Fund Contribution. D Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PVST 1 Delete TILE [l change [ Addition
NAME HALL, MINI NAME

STREET ADDRESS | 314 RAVENWOOD DR STREET ADDRESS

GiTY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP

TITLE vsT ] Dejete TITLE [J Change  {J Addition
NAME HALL, SHANA NAME

STREET ADDRESS | 314 RAVENWOOD DR ) STREET ADDRESS

CITY-87-21p ST AUGUSTINE, FL 32084 : cry-51-21P
ITE e s . R — et [loekle —me J TTLE e [Change T Addition |_
NAME HALL, ALBERT NAME

STREETADDRESS | 314 RAVENWOOD DRIVE STREET ADDRESS

CITY-5T-2IF SAINT AUGUSTINE, FL 32084 CITY-57-ZiP

TILE T O tekere TITLE [J change [ Addition
NAME HALL, KENNETH NAME

STREET ADDAESS | 5170 AVENUE B STREET ADDRESS

CITY-8T1-21P SAINT AUGUSTINE, FL 32085 CITY-ST-ZIP

TITLE [J Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CiTY-ST-2IP CTyY-ST-ZIP

TITLE [ Delele TILE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-ST-2IP

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 supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijth gn addvess, with all other like empowered.
Y-20-04

SIGNATURE:
ND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone # _J




