2003 FOR PROFIT CORPORATION FILED :
8
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT # P01000043454 ecretary of State
1. Entity Name 04-28-2003 90191 021 ***150.00
TOP NOTCH LAWN & LANDSCAPE INC.
Principal Place of Business Mailing Address
3092 § 25TH STREET 3092 § 25TH STREET
FT PIERGE FL 34961 FT PIERCE FL 34981
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1098020 Not Applicable
i Count Zi Count iy
Zip ountry B ouniry 5. Certificate of Status Desired d $8'75 Pfdd'tmn‘"
Fee Required
_ - 6.- Name and Address of Current Registered Agent . —__ . . - _d. - - .. . 7. Name and Address of New Reglstered Agent_______ R
Name
CHILDS' CONNIE Street Address (P.O. Box Number is Not Acceptable)
3092 S 25TH STREET -.
FT PIERCE FL 34981
. City FL | @ Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent. .
SIGNATURE
Signalu@, typed or printed name of registerad agent and title if applicabla {NOTE: Regisiered Agent signature requirad when remstalir'\g] CATE
FILE NOW!H! FEE IS $150.00 o
- N 9. Etecticn C Fi i
Atter May 1, 2003 Fee will be $550.00 Trust fund Contrbution, R Do
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O Change [ Addition | &
N CHILDS, CONNIE NAME S
streer Appress | 3082 S 25TH STREET STREET ADGRESS 3
crv-st-2e - | FT PIERCE FL 34981 CITY-ST-2P <
— o
TITLE Vv [J telste TITLE [ Change [ Addition g'
NAME - | CHILDS, SHAWN NAME
stheeT aooaess | 3092 S. 25TH STREET STREET ADORESS
CITY-ST-2IP FORT PIERCE FL 34981 CITY-ST-2P _
e e e e BT ClChangs  [JAdgtion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF - CITY-ST-Z1P
TITLE [ pelete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-S1-21P GCiTY-ST-7IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P ) CiTY-81-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), 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 corporation or tha receiver or tri a empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with a dress, with. all other Jike ampowgred.
= =M ] \ = \ * . S, -
SIGNATURE: G MG W&?E@hmeﬂhm Yfaa)es 772 Y6g-2183
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




