2
= 5 N
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  PO1000069192 Msar 13:[, 200211%}0(: am:
1. Entity Name ecre al y 0 a e ]
C.W. LAWN MAINTENANCE, INC. 03-13-2002 90039 038 ***150.00
Principal Place of Business Mailing Address
15510 QUEENS GRANT CT. 15510 QUEENS GRANT CT.
DAVIE FL 33331 DAVIE FL 3333
2. Principal Place of Business 3. Mailng Address ”"""l w Ilm”lll"l" Ilmlll” "HI I"II ‘lll' Nl]”l”l ”l' |I|l
Suite, Apl. #, elc Suile, Apl. #, etc, b DO NQT WRITE IN THIS SPACE
City & State Cily & S =4S FEFRTmeT = Applied:Far
bS'_ 1 30 f—[ﬁq Not Applicable
Zi Count Zi Count iti
e ountry s Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w CHAD A
00, Sireet Acdress (P.O. Box Number is Not Acceptable)
15510 QUEENS GRANT CT.
DAVIE FL 33331
- City FL Zip Coda
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.
SIGNATURE -
Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-9, This Fprporalign is eliginle 1o satisty its Intangible = - =RLE NOWII! FEE IS $150.00 - - : ‘T(-).._ETééio_ﬁCErﬁ:ﬁ;i_gn"Finaﬁcing' - $5 06 Méi,r B
Tax filing requirement and elects o do sc. After dMay 1, 2002 Fee will he $550.00 Trust Fund Contribution | Add-ed 10 Fees
{See criteria on back) a Make Check Payable to Department of State ' ,
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TILE Ochange [ Additen | &
NAME WOOD, CHAD A NAME I3
swieer anoress | 15510 QUEENS GRANT CT. STREET ADDRESS v §
CITY-ST-2IP DAVIE FL 33331 CITY-5T- 2P Y
ey
TITLE . T Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ’ CITY-S7-2IP
TITLE [ petete TITLE T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MME. - e - st mmin o« e e — e[ DDt e =l TTEm o v ifecmrmrme e e o e e e [1-Change — [] Addition-{ - -=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
e . O pelete TITLE [C] Change [T Addition
NAME ' ’ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infexmation supplied with this fling does not quatfty ffr the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report | is true gnd accurate and thaf my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thgrecejvey owered to executs this repbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attaghmerjt ith alfjother like empowgred.
SIGNATURE: _4 { XAt (LIS
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phona #




