FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000085026

MICHELLE'S YARD MAINTENANCE, INC.

Secretary of State

05-01-2003 90792 028 ***150.00

Principal Place of Busingss

1136 ENGLISH LANE
WESTVILLE FL 32484

Mailing Address
POST QFFICE BOX 750
GENEVA AL 363400760

bUU26279

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%"ECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 63‘1283093 Applied For
Not Applicable
- : = .
2ip Country P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
— 6. Name and Address of Current Registered Agent. —: . . - - +- [+ -~ w—= —7, Name and Address of New Registered Agent
Narme T
BUHG’ USA Street Address (P.O. Box Number is Not Acceptable)
1136 ENGLISH LANE
WESTVILLE FL 32464

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. 1+ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Ragistared Agant signature required when reinstating) DATE
i

FILE NOW!N FEE IS $150.00
Ajter May 1, 2003 Fee will be $550.00
Make Chieck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 7 Delete TILE [ cthange [ Addition
NAME CHISM, MICHELLE NAME

strees aookess PO BOX 760 STREET ADDRESS

orv-si-ze |GENEVA AL 36340 . CITY-§T-2P

TITLE VP elete TTLE [JcChange  [J Addition
NAME CHISM, RONNIE NAME é M’

sTReET ADORESS | 1901 ULMERTON RD STE 226 STREET ADDRESS

cry-s-2p  |GENEVA AL 36340 CITY-ST-ZIP

TME e e = e o Betete o T o e o [JChange [ Additien
NAME ) o NAME

STREET ADDRESS STREET ADORESS

CITy-57-2p i ' GITY-§7-2P

e i O pelete e Ol Change [ Adation
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-5T-71P CITY-ST-2IP

TITLE [ pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-ST-2P

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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Dawtirne Phong #

Iy 90vaa0

CR2E034 (10/02)



