FILED
. 2003 FOR PROFIT CORPORATION | Jan 23, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR
"DOCUMENT #  PO1000095306 Sgggggg ﬁf*ﬁf?oﬁe

1. Entity Name

A-1 PREFERRED LAWN MAINTENANCE, INCORPORATED

THE

Principal Place of Business Mailing Address  —-
2419 U.S. HWY 301 NORTH 2419 U.S. HWY 301 NORTH
BALDWIN FL 32234 BALDWIN FL 32234

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [T] CHECK MERE IF MAKING CHANGES
City & State—F v oo dee—e | e City & SHAIE - = ot e mi g - apwmeeg [~ 40 -FELNumber - 59‘3751380‘ e Applied For
Not Applicable
Zp Country Zip Country 5. Certifcate of Staus Dasred  []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRINGLE, TERESA A
2419 U.S. HWY 301 NORTH

Street Address (P.O. Box Number is Not Acceptable)

BALDWIN FL 32234

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicanle. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
; X | ign Financin ;
Ater My 1,2000 Fao wil b S55000 " S G s ) $5.00
Make Check Payable to Fiorida Department of State | '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 celete TITLE [ Change [ Addition
NAME PRINGLE, DAVID W MNAME
streeT aporess (2419 U.S. HWY 301 NORTH STREET ADDRESS
orv-st-zr  (BALDWIN FL 32234 CITY-5T-2IP ‘
THTLE VT 1 Delete TME [ change  [J Addition
NAME PRINGLE, TERESA A NAME
stReT aooress (2419 U.S. HWY 301 NORTH _ e e | sTREET A0DRESS | e e
orv-st-zp - |BALDWIN FL 32234 ) GITY-ST-2IP ) -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST1-7iF
TITLE [ Delete TILE [Jchange [ Additin
NAME NAME
STREFT ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [ petete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- $T-21P
TIMLE [ Defete TMLE ' (O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2ZIP

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 s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered o exacute this report as reguired by Ghepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atachmefit with an address Avith al! other like empowered.

SIGNATUR Eeresaits g J-2/-03 W/ 2Ud2 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dater Daytime Phona #

L. ¢ reFon

e

CR2E034 (10/02)



