2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000098568 ecretary of State
1. Entity Name 04-28-2003 91424 034 ***158.75
NATIONAL LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Address
1010 PENNSYLVANIA AVE 1010 PENNSYLVANIA AVE
ST CLOUD FL 34769 ST CLOUD FL 34769
S S [ RIMAC AU O TR TERIR
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59-3743425 Not Applicable
zp Country Zp “Country 5 Certmc_a;e—of Slat;-; De5|red N geae'gssqﬁ:‘gﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDY J CPA Street Address (PO. Box Number is Not Acceptable)
717 E OAK ST
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entily submits this staternent 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.

7

SIGNATURE
Signatura, typed or primed name of registered agent and tile if applicable. {NOTE: Registared Agent signaty quired when rsi ing ) DATE
FILE NOW!!! FEE IS $150.00
y 9. Election C ign Fi i
aterMay 1, 2003 o willbo 555000 Lot Cepomty L. $5.00 oy e
Make Check Payable to Florida Department of State . ’
10, OFFICERS AND DIRECTORS 11, ADDIT}ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D R ] Detete TITLE [ Change [ Addition
NAME FREEMAN, ROBERT A | NAME
streeT ADORESS | 1636 REGAL COVE CT STREET ADDRESS
CITY-§T-21P ST CLOUD FL 34789 CITY-ST-2IP
TITLE D - O pelete TILE : [ Change [ Addition
NAME FREEMAN, ELISA - NAME
sTReer ADDRESS | 2828 OSPREY COVE PL f103 STREET ADDRESS
ov-st-ze | KISSIMMEE FL 34746 o = s~ Fomvsstae |- e e e m e — e
TITLE O pelete TITLE : [Jchange [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP
TITLE O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

12. | hereby certify that the information supplied with this flhnc? does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execl hapter 607, Florida Statutes; angl that my narne appears in Block 10 or Block 11 1f

changed, or on an attachment with an a/qdrfegss with
SIGNATURE: ___S/Z& ‘/23/ 03 #07-0/955T

efiaTlIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I Dael Daytime Phene #

;

B

CR2E034 (10/02)



