2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P0O1000041969 Secretary of State

1. Entity Name 03-17-2003 90120 028 ***150.00
A CUT ABOVE LAWN CARE SPECIALIST, INC.

Principal Place of Business Mailing Address
3888 MANDARIN WOQODS DRIVE N. P. 0. BOX 23677 -t
JACKSONVILLE FL 32223-7479 JACKSONVILLE FL 32241
2. Principal Place of Business 3. Mailing Address
13,715 Bucwy woiree o, E
Suite, Apt. #,etc. "__ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Dockeonville FL !
City & State v City & State 4. FEI Number Appiied For
59-3716835 Not Applicable
Zip ] Country Zip Country » ) $8.75 Additionat
323 )3 D\L\’ “_\ 5. Cerlificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB’ CASEY L ' ' . - Street Address (P.O, Box Number is Not Acceb_table) -
8036 PHILIPS HWY
#6
JACKSONVILLE FL 32258 City FL [ 2 Coce

B. 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 regis¥red agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or prw;l:eu name af registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW!!I :FEE IS $150.00
' e . . Election Cal igrn Fi i
After May 1, 2003 Fee will be $550.00 ? mf; ﬁﬂm (r:nop:tl:igbnm&ancmg O fz'gﬁo@éf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE ’\7 ) IS}( Change  [C] Addition
NAME WHITE, SHAWN J NAME Wanke, Saaesa 3 g c
STREET ADDRESS | 3888 MANDARIN WOODS DR. N. , | ST oosess 12T S ativha Tree Lone
om-s-2p | JACKSONVILLE FL 32223 T pomste | Joaxk, T\ B DADD B
TITLE v O Delete TLE N? . W Chenge [ Addition
e BRIGGS, KELLY L e Lonvve ey = o
sTaEeT A00RESs | 3388 MANDARIN WOODS DR. N. STREETACDRESS [\BTIY § Buwstngig, VS Ee Lone.
CITy-ST-2Ip JACKSONVILLE FL 32223 Ciry-ST-2P Tox, T\ 32927
TITLE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : cr e el oy |- T - o=
TITLE [ pelete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2iF CITY-ST-2IP
THLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemantal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; 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.

q
B

sianarure:_JUBHASDRESIBUURED (e 2ol
wnmmn NAME OF SIGNING OFFICER OR JIRECTOR "Date

Daytime Phore #




