2002 UNIFORM BUSINESS REPORT (UBRY) ADF OzFlz%gg)S:OO am

DOCUMENT #  P01000032549 ecretary of State

1. Entity Name

GREG RUSSELL'S COMPLETE LAWN SERVICE, INC. 04-02-2002 90074 037 **150.00
Principal Place of Business Mailing Address

217 KATHERINE BLVD. 217 KATHERINE BLVD,

PALM HARBOR FL- 34684 PALM HARBOR FL 34684

2. Piincipal Place of Business 3. Malling Address

‘ T A
WA\ Gvaa o Oc| WA braus Pt O¢

Suite, Apt. #, elc. - Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

4. FEINu Applied For

6‘( sm%modf N GL 6¢&9E;GVV\ ‘Eb . -"‘Wg'r-l Oﬂgﬂ,ﬂ Not Applicable

Zip ountry Zi Cgpniry ” ) $8.75 additional
b\d\\Q,\’\ . ‘E “l . %’D 95"&\.(),\.(\ @n L’\b 5. Certificate of Status Desired O Foo Heql';recliuma

- B..Nams and Address of Gurrent Registered Agent - - -« 7,~Name and Address of New Registered-Agent --

Name

RUSSELL, GREGORY E
217 KATHERINE BLVD.

Street Address (P.0O. Box Number is Not Acceptable)

PALM HARBOR FL 34584 Wo\\ Oraun, P Oy

" O\detnal FL [ 28¢nN

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

S‘..GNATURE _9:4( Aley 2 AAARL L

Signalure, typed or printﬂ\ams of re&slerad agent and titla if applicabile. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is elig| isty | i 1
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE I&? $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contrityution O Added to Fees
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIMLE D 1 telete TinE [AThange [ Adcition
HAME RUSSELL, GREGORY E NAME
swreer apoaess |217 KATHERINE BLVD. STREET ADDRESS [\ (’)(CU:) Qx,uf\l, Oy
crv-stzr [PALM HARBOR FL 34684 CITY-ST-2P O\AevaLr . L AU
TILE D ] pelete TITLE Cletfnge [ Addition
NAME RUSSELL, CINDY ANN NAME
streer aooress [217 KATHERINE BLVD. sTheeT A00RESS [\ \ ™\ beUﬁ ol O v-
crv-stze_[PALM HARBOR FL 34884 arv-stze | O\ epAU-, L 24U
me T - - [ oelets wme ] T T " [I'Change [ Addtion
NAME NAME
STREET ADDRESS |° Lo : STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2IP
TILE y 0 pelete e : [ Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS | : . STREET ADCRESS
CITY-87-2IP . . - CHTY-5T-7P
TMLE [J celete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete WTLE - [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P " CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), 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 | am an officer or director
of the gorporalion cor the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an address, with all other like empowered.

SIGNATURE: LEEDIURED

D MAME OF SIGNING QFFICER OR DIRECTOR Dats Daptime Phona #

SIGNATURE AND TYPRD OR Pl

AY  0909P20

CR2E034 (9/01)



