2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

VidiovU

DOCUMENT # P0O1000100672 ecretary of State |
. <
1. Entity Name 04-16-2003 90108 041 ***150.00
SAM | AM LAWN & LANDSCAPE, INC.
Principal Place of Business Mailing Address
1552 LEMON ST, 1552 LEMON 8T.
CLEARWATER FL 33758 CLEARWATER FL 33758
2. Principal Place of Business . 3. Mailing Address | l"“ll' ”[ ll]ll Ill” "m“m Ilm ”IH Il"l IllII I"U ‘II’I"“]“I
. Suite, Apt. ¥, elc. _ ~ = |——Suite, Apt. ¥ ¢ o e o e R ERE AR NG O ANGES T e
City & State City & State 4. FEI Number Applied For
75-3%182 Not Applicabla
Zi ntr Zi Count iti -
P Country P ounty 5. Certiicate of Status Desied  [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISSON LARRY Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
OUINCY FL 32351 1 .
City FL Zip Code
8. .The above named ent‘\t‘j_'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 accent
the opligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature required whan rainstating} DATE
L -1 E.NOWII_EEE_IS_$150.00 e . Lz .
f EULENOWIILEEE.IS = ==|==9~Eiéctic Campaign Finaricing ==———=%$5.00-may B8e™|——
Atter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change [ Addition | &~
NAME BAXTER, SAM NAME 2
sTReeT anoAess (1552 LEMON ST. STREET ADDRESS 3
orv-st-z¢  |CLEARWATER FL 33758 ¢ITy-ST-2 e
e O3 Delete i O] Change (] Addition %
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cry-sr-21p
TITLE [ Detete TITLE [JChange [ Addition
NAME B NAME -
STREET ADDRESS ) ST m e s = 7 S GTREET ADDRESS [ - - - .
CITY-ST-2IP CHY-ST-2IP
TLE 3 Celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-21P
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-57-2p
12. | hereby certify that the informalign supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is trug an 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 receivs his rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment fred,
= /L/-—
SIGNATURE: ED YIS0 o %/’02‘10
OFFICER OR DIRECTOR Date Daytime Phone #




