2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # o

1. Entity Name

FOUR T LAWN & LANDSCAPING, INC.

PO1000070386

Principal Place of Business
201 EAST PALM AVE
BUNNELL FL 32110

Maiiing Address
PO BOX 2706

BUNNELL FL 32110-2706

2. Principal Pi

ace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
05, 2003 8:00 am

"%
ecretary of State

09-05-2003 90111 008 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ 59‘3742083 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) I:]V md' fonal™—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! JAMES P TULLY. JR
PHIPPINS, MARJORIE M Street Adcress (P.0. Box Number is Not Acceptable)
4829 SOUTH U.S. HWY 1 201 E PALM STREET
BUNNELL FL 32110 POBX 2706
i FL Zip Code
BUNNELL 32110

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the chligations of registered agent.
™

. h\é_;

SIGNATUR ]
Exsi nafu‘re, typed or printed nafte ol registered agsnt an we {NOTE: Registersd Agent signature reguired when rainstating) [74 DATE
£y
% EILE\{%\Q’!!! FEE fs $150.00 \_) \ 9. Election Campaign Financing $5 00 May Re
After May 172003 Fee will be $550.00 ' Trust Fund Contribution. Add.ed 10 Fesés
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTQRS 1. ‘ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P XXDelete TTLE PRESTDENT I:)i Change [ Addition
- i JAMES P TULLY JR
, PHIPPINS, MARJORIE M >
STREET A00RESS | 409 S S 4 STREET ADDRESS 01 E PALM ST
CITY-8T-219 BUNNELL FL mo CITY-ST-EIP BUNNELL FL 3 211 0
TILE, VP ¥¥ Delele TITLE [ changa [ Addition
NanE TULLY, JR, JAMES P B o NAME - -
STREET ADORESS | nyq E PALM STREET STREET ADDRESS
Gy - 8T-21P BUN_NELL FI_ 1;2110 . CITY-ST-ZIP
TILE ot O pelete TITLE Tl Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
ik O elete f e Ol change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 1 oelete TINLE ! [l change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
MLE O paete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatior ar the receiver or lrustee empowered to exacute 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 other like empowered.

SIGNAT

URE:

3

%a/, oo

Daytima Phona #

AY  BL¥HOO

CR2E034 (10/02)



