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

___UNIFORM BUSINESS REPORT (UBR)
COOUMENT# POTOO00S7420 i) ST NS

1. Entity Name

QUALITY LAWN CARE & LANDSCAPING OF PERRY, INC.

AV GEBSHI0

Principal Place of Busingss Mailing Address
220 W. DAVIS WALKER RD 220 W. DAVIS WALKER RD .
PERRY FL 32348 PERRY FL 32348

Suite, Apt. #, tc. Suite, Apt. #, stc. [0 GHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

59-3751080 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;’i Lﬁ?ecl‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R P, - b —— T T —om | S e ol 3 et ¥

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

GILBREATH, LYNN -
220 W. DAVIS WALKER RD
PERRY FL 32348

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agem signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e o
After May 1, 2003 Fee wil be $550.00 e o e aneing. -y $5.00 May se

Make Check Payable to Florida Department of State

10, OFFICERS AND DIREGCTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMe DP O pelete e . O Change [ Adation | &

NAME GILBREATH, LYNN NAME : g

STREET ADDRESS | 220 W. DAVIS WALKER RD STREET ADDRESS %

CITY-§T-2IP PERRY FL 32348 CITY-57-2IP 3
i)

TMLE Dv 3 gelete TME O Crange (] Adiion | &

NAME PRIDGEON, JIMMY HAME

streer a0DREss | HC 2 BOX 685-10 STREET ADDRESS

CITY-$7-2IP OLD TOWN FL 32680 _ CITyY-ST-21P

TIE DS [ perete TILE [JChange [ Agdition

HAME PRIDGEQON, FRANCES NAME

STREETADDRESS | HC 2 BOX 685-10 STREET ADDRESS

ClY-57-2IP. ... ow TOWN FL— 32680 - - I T e R 3 i -'ClTYrST-ZiFW..-‘._' TR TRt L TRETTRTRSTIE YR Cr r o mire s

TMMLE DT [ pelete TILE [ Change [ Additicn

NAME GILBREATH, DONNA NAME

STREETADDRESS | 220 W. DAVIS WALKER RD STREET ADDRESS

oITY-57-21p PERRY FL 32347 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-21P

TITLE ) [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all othar like empowered.
y o/ /2/03 Y337
ate

Daytime Phone #

SIGNATURE: N OM&TITE G RAXZSED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




