e

=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO1000045458

ROYAL LAWN & LANDSCAPE CARE, INC.

Principal Place
CITY OF PALM

of Business
COAST

PALM COAST FL 32137

Mailing Address

PO BOX 2151
BUNNELL FL 32110

2. Pnnctpal f:eof Business

) Dalim C past

3.

Mailing Address

pﬂ ﬁp Lﬁ/_’)’/

Sune Apt #, ’eTc

Suite, Apt #, atc.

May 14, 2003 8:00 am

FILED

Secretary of State

05-14-2003 90136 004 ***550.00

MR ORI AT TR

[0 CHECK HERE IF MAKING CHANGES

City & State

7ip

32137

f

@3?28//

[

4. FEI Number

N3-043 82 38083641253

Applied For

Not Applicable

Cow‘uiry

Jov

“22)10

Cauntry

5. Cerlificate of Status Desired

a

$8.75 Additional

Fee Required

6. Name and Ad dss of Currem Registered Agent

Elyglor

7. Name and Address of New Reglstered Agent

B B B — L

YORK, SHAWN P
69 MARGARET RD
ORMOND BEACH FL 32176

e

——n s

—_—t

T S hawrn Yor B

Stre;t ﬁdfe&PO Box Numb?s N%?Jtab\e

J’ M/ gfd&g

FL

L5596

SICNATURE

ot printed name of re;

. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

S/)efo%

istepbdd agant and title if applicable.

{NOTE: Regigtered Agant signature required whan reinstating)

Foste £

4 FILE NOWN! FEE IS $150.00
Y After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delate TMILE Ol Change [ Additian

NAME YORK, SHAWN NAME

STREET ADDAESS | g9 MARGARET RD STREET AODRESS

on-s1-2e | ORMOND BEACH FL 32176 uy-sr-2p

TITLE VP [ pelete TIILE [Jchange [ Addition

NAME BUONQ, JEFFREY NAME

STREET ADDRESS | 54 SEASIDE DR STREET ADDRESS

ery-st-zp ORMOND BEACH FL 32176 cimy-ST-2P

TITLE [ palete TITLE [ Change 7] Addition
|MAME —o -] [ - . | NAME i

STREET ADDRESS " STREET ADDRESS - -

CITY-ST-2IP CITY-ST-7IP

TME O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

Shilwh: EV k \

5’):0}92.

12. | hereby certify that the informatien 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

e aeGsls 151 -44)-93¢°9

SIGNATURE: _ﬂb@""f’k
NATURE AND TYP|

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dals

Daytime Phons #

AV 9200

CR2E034 (10/02)



