2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 21,2003 8:00 am

DOCUMENT #  P01000113863 ecretary of State
1. Entity Name 04-21-2003 90500 043 ***150.00
SALTER LAWNCARE, INC. ‘/
Principal Place of Business Mailing Address
3022 BRANDEMERE OR. 3022 BRANDEMERE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
I G NG
2330 Garland Ct- ox 323
Suite, Apt. #, etc. Sutle. Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City & Stat City & S 4, b Applied F
Tohlehassee FL | Trllahassec | FL T or0000738 . [Trasesias
%31‘305 Country %i‘?)‘s _’] [23 Country 5. Certificate of Status Desired O ?eae Easq::?:[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mG\ngNgmmR WEST Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL J 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, lyped or printad name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ‘
. Election C F
Attor May 1, 2003 Fee wil be $550.00 o o ey 85,00 May o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Celete TLE Mnange [} Addition
NAME SALTER, SHEPPARD NAME
staeeT anoness | 3022 BRANDEMERE DR. STReET ADRESS | 2320 QAY land CF
cmv-st-ap | TALLAHASSEE FL 32312 omy-s1-zf |, e 2 30
TmE VST ] Delete TITLE KChange [ Addition
NAME SALTER, LYNN | L
STHEET ADDRESS | 3022 BRANDEMERE DR. sweeraooess | 2320 G Lo CX
civ-5t-22 | TALLAHASSEE FL 32312 — T} cmy-st-zp ~ ‘m\c&g& »P.C [~y 3@30 3 -
TALE " O pelete e [} Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete TTE [ change  [7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CImy-81-21P CITY-81-2IP
TMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental repori4s true and a
of the corporation or the receiver or trustee gfpowered 1o,
changed, or on an attachment with an a er like powered.

SIGNATURE: ___ SlG OUIRED 336-9280

SIGNATURE AND OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

BLLLTN

Ny

CR2E034 (10/02)



