' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000056657 ecretary of State
1. Entity Name 04-09-2003 90183 036 ***150.00
A & D LAWN SERVICE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1702 SW HILOLA LANE 1762 SW HILOLA LANE
PT. §T. LUCIE FL 34953 PT. 7. LUCIE FL 34853
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 1788? Not Applicable
o Couniry : Zip Country 5. Certificaie of Status Desired [ ?8 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

1702 SW HILOLA LANE
,.PT. ST. LUCEE FL 34%53‘

City FL Zip Code

’ lS:IGNATUF?E :
' - Signature. typed orAplr_iA_r:lad name af ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!L-FEE IS $150.00 . o
T s S0 et o S . SocirCorpmn s 1 $5.00
- Make Check Payable to Fiorida Department of State
10. , CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change [ Acdition
NAME SNYDER, DANIEL L HAME
streeT aooaess | 1702 SW HILOLA LANE STREET ADDRESS
crv-st-ze | PORT SAINT LUCIE FL 34953 CITY-ST-2P
e VP : O Delete TILE (3 Change - [ Addition
NAME SNYDER, ALYSIA NAME
streeT ApoRess | 1702 SW HILOLA LANE ) STREET ADDRESS
cv-st-zp | PORT SAINT LUCIE FL 34953 CITY-S7-2IP
mEe T T T e L e e Deleles 2 s <TTES < s cisreee e noee s o e, -] Change . [ Addition
NAME SNYDER, DANIEL L NAME
sTReeT A0DRESS | 1702 SW HILOLA LANE ’ STREET ADDRESS
orv-st-2¢ | PORT SAINT LUCIE FL 34953 oiTy-ST-2P
TITLE S O peleta TITLE [ Change  [] Addition
NAME SNYDER, DANIEL L NAME
STReeT Anoress | 1702 SW HILOLA LANE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
e [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 on this regort 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 the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATURE: ~ L SIGY STWREARE QUIRE Resident oz  #ia<so.zas

SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR LI Daytime Phona #

:
g

w

Fi

CR2E034 (10/02)



