2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000040086 ecretary of State
1. Entily Name 04-21-2003 91066 030 ***150.00
SNEED'S LAWN & LANDSCAPE, INC.
Principal Place of Business Mailing Address
400 MOUNTAIN DR. PO BOX 5583
SUITE 2¢ DESTIN FL 32540-5583
i LA
2. Principal Place ¢f Buginess 3. Maiting Address

Suite, Apt. #, stc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—371 1873 Not Applicable
Zp e _,.C=°Li-n__"y~ _ , E'E.._._:,_—_._m_ _Country = —Er-Geﬁificate-of-Slatus'Desired—-—'—E]d“—$8'7'5;mﬁ°nm“ —f—
e T = ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEED’ TRACY L Street Address (P.C. Bex Number is Not Acceptable}
2036 RESORT ST

NAVARRE FL 32566 {10 Maosters RBIVd
“Sralimac FL 755219

ubmits 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

. MO/ Y4793

8. The above named enlj
the obligations of reg

SIGNATURE —
" . . Slgpeﬁura, typed or printad of ragislere/agent and title if applicable. {NOTE: Ragisterag Agent signalure required when reinstating) DATE
TG FILE Now!nt FESJS $150.00 6. Eloction Camnaian Finani
- Alor My 1,205 F wil o S530 ST o SR
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | P O petete TILE [ Change  [J Addition
wame " SNEED, ROBERT J JR HAME
sTreeT anoress | 1926 TUCKER RD. STRECT ADDRESS
CITY-ST-2IP WESTVILLE FL 32464 CITY - ST-2IP
TiLE VST ) 1 Delete THLE OJChange [ Addition
NAME SNEED, TRACY L~ HAME
street anoress | 1926 TUCKER RD. STREET ADDRESS
CiTY-ST-2IP WESTVILLE FL-32464 s - e - - Q oory-st-ze, L .- R o .
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TITLE O petete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this repcrt or supplem I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver stee 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 with-in address, with all ojr [ powered.

’ ] I
SIGNATURE: _ KALTICH BYRGHTO HY7-03  850-6S0-7922

~ SIGNATURE AND wryﬁ' yn PHINTED AAKRE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-

i

CR2E034 (10/02)



