2002 UNIFORM BUSINESS REPORT "(i‘lan)

DOCUMENT #

1. Entity Name

MAGGIO'S LAWN SERVICE INC.

P0O1000048038

Principal Place of Businass

PO BOX 7382
HUDSON R 34674

Mailing Address

PO BOX 7362
HUDSON FL 34674

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

: FILED
Apr 09,2002 8:00 am
ecretary of State

02-26-2002 90121 020 ***150.00
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Cily & State City & State 4. FE]L Number Appiled For
- 3-' . q 2 q -' Not Appiicable
Zip Country Zip Country - . $8.75 Agditional
5. Cenificate of Status Desired a Fos Roquired
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Ageni

o Name :

MAGGIO' KETH Sireet Address (P.O. Box Numbaer is Not Acceplable)

13134 HUDSON AVE.

HUDSON FL 34669

City FL ' Zip Code
8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signanss, lyped or priied name of reg/stared zgent and tie d applcabie. . (NOTE: Regl Ageni retiuined when Q. DATE

9. This corporation is sligible to satisfy its Intangible FILE NOWH? FEE IS $150.00 ooli ian Financ

Tax filing requiremgnt and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- $r3:l|:&%ag::;?;mi::ncmg ﬁdmn“;gsse

{See criteria on back) ] Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TmE b - O vetse TME D change T Addition | S
NAME MAGGIO, KEITH NAME 2
STV ADORESS | PO BOX 7362 STREET ADDRESS &
om-st-z¢ | HUDSON FL 34674 ov-si-2p u
TIME O selse TME [J change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-st-2p COITY-S1.2iP
TIIE 7 Delete TILE [Jchange [ Adailion
NAME RAME

" STREET ADDRESS [~ ~— e = e — e R STREETARDRESS - § e o e o L o _ _

CITY-ST-2P CiTY-5T- 2P _ _
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-57-2P
TIE O Delsta THLE [0 Change  [1] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIIY-5T-21P CITY-ST. 2IP
Tme O Detere TNE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07&3){0. Florlda Statules. | further certity that the information

indicated on this repor or supplemental report is tue and accurate and that my signature shall have the same legal ¢l

ect as if made undar oath; that | am an oflicer or director

of the corporation or the recelver or trustea empowered ko execute this reporl as required by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.




