-

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (II.IOB.;.RL Apr 07,2003 8:00 am

FILED '

DOCUMENT # P01000050882

1. Entity Name

ST. LUCIE LAWN RANGER INC.

ecretary of State

04-07-2003 90189 049 ***150.00

v 2S00

Principal Place of Business
PO BOX 881062
PORT ST LUCIE FL 34388-1062

Mailing Address
PO BOX 881062
PORT ST LUCIE FL 349681062

WV WY AVULR

2. Principal Piace of Business

113. Swi. N-DANVile ¢

3. Mailing Address

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

an a

changed, or on an attachment

SIGNATURE:

|ty & State City & State 4. FEI Number Applied For
SJ Luc 1 /’Zc)rfcfa 65-1120016 Not Applicabla
Z'D niry . Zip Country " $8.75 additional
. ifi f ired 3
(7( 1;‘_53 SJ /\,UC o 5. Cerlificate of Status Desire O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H F E L}
ENRY' N Street Address (P.O. Box Number is Not Acceptable)
113 SW N DANVILLE CIR
PORT ST LUCIE FL 34953
' City FL | ZiCode
8. 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 cbligations of registerad agent.
SIGNATURE
Signalture, typed or Qn}nad name of registered agent and tille if applicabla. {NOTE: Registerad Agent signatura tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . .
w C e 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contributicn. 0 Added to Fees
. yggéﬁheck Payable to Florida Department of State
210. S X * 2+ OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
. TE DP - [ oerete TITLE-~ O Crange [ addiion | &
NAME HENRY, DEI.ROY NAME =
sTReeT Ap0RESS | PO BOX 881062 STREET ADDRESS 3
crv-sr-2¢ |PORT ST LUCIE FL 34988-1062 CITY-ST- 2P §
TITLE ov O Delete TIRLE [ Change [ Adaition g
NAME HENRY, KAREN N
STREET ADORESS | PO BOX 881062 STREET ADDRESS
crv-st-2p JPORT ST LUCIE FL 34988-1062 CiY-S1-27
TMLE 1 Delets - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TILE (] Degete TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N cv-st-zp
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE I e L e iNE — T o 7 "Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corpaoration or the receiverar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with all ojher fike ernpowerad.

I RED

Y- 4. a3

SIGNATURE ANDT\’UR PRINTED NAME oP susmua@ncsa OR DIRECTOR

Date Caytime Phone #




