FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

1 UNIFORM BUSINESS REPORT (UBR)
\DOCUMENT # _ PO1000073187 Sggg;ggg ;gf*gggoge

1. Entity Name

STEVE'S LAWN CARE, INC.

Principal Place of Business Mailing Address
2524 BLOSSOM ROAD 2524 BLOSSOM ROAD 100397796
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 . :
2. Principal Place of Busness 3. Mailng Adoress ll"""”“"m“I”llm"”“"u "NI ""I n[l’ l‘"”lm 'Il[ m'
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 151297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [y I§889 g?q lﬂg:é"mai
6. Name and Address of Current Registered Agent ~ 7.-Name and Address of New Registered Agent . — = - __
MName
KlMBRELL, S N Street Address (P.O. Box Number is Not Acceptable)
2524 BLOSSOM ROAD
WEST PALM BEACH FL 33406
'V City FL Zip Code

8. The a'oove named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obligations of reglstered agent.

SIGNATUFIE d
« Signature, fyped or printed name of registered agent and lile if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
~ FiLE NOWN! FEE IS $150.00 ‘ . .
" g 9. Election C Financi
e Conr enoan rarcne - $5,00 o
| Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [OJChange [ Addition
HAME KIMBRELL, STEVE NAME
sreer aopress (2524 BLOSSOM RD STREET ADDRESS
orv-st-ze  |WEST PALM BEACH FL 33406 CITY-ST-2P
TITLE VP [ pelete TILE [DiChange [ Acdition
NAME KIMBRELL, DIANE NAME
STREET A0DRESS |26524 BLOSSOM RD STREET ACDRESS
CIY-ST-2IP WEST PALM BEACH FL 33406 CITY-§T-2P
E T S O Dalste TmE D)-Change [ Addition-
NAME- NAME
STREET ADORESS | STREET ADDRESS
CITY - §T-ZIP GITY-ST-ZP
THLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITY-ST-ZiP
TITLE 1 pelete TILE [ change  [T] Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2IP '
THLE ) 1 Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and acc rate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered ok xs - | as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment dress, with 21T oz ¢

SIGNATURE: _ oz T 42803
—e 1

NATURE AND TYPED OF PRINTED NBME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phoneg #

b w

Y 7%6[80

- CR2E034 (10/02)



