| FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 a
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91563 042 ***150.00

DOCUME_NT # P01000116861

1. Entity Name

CLASSIC CUT.LAWN & MAINTENANCE INC., a Florida
corporation . - -, '

2. Principal Pluce of Bu..mess 3. Matting .Acaress
16300 SE HIGHWAY:.42. . P.0. Rax 622
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
¥
WEIRSDALE, F WETRSDALFE, F 01-0559344 Nt Applicable
Zp : Country dip Couniry 5. Cortificate of Saws Desied  []  90-7 9 Additonal
MARION 32195 MARION . _ _ Fee Required
F'mf’“'fﬂ?‘#" "M“fﬂ"’w R R T '“W*‘iﬁﬁ?‘f““ R - _7.”Nama 3rd Address of Current Registered Agent
w: = ‘f’! > 4 %3’* T =7 [ Name
DO NOT*WRITE": et
8 " !r,a
el iregt Address (PO un) Accepiablel
CINTHIS sp ACE‘ TYB01" CALCARAY BREENS DT
. ; F L Zip Coda
T S o FORT MYERS.. 33913
8. The above named entity submits this statement for the pur pds(—! of chaﬁging its registered office or .’Pgrs[erpd agent, or both, in the State of Floricia.
ASIGNATURE i S
Sinature, typed or pricted l’.dm&,—u' reqgigteret agent anc title  apalcable, . ; (NOTE: Ra_,}!s[ere)d Agent fexuirad wher faumtating) DATE
" 9, Tiis carporation i3 eh’giibie to satisfy its Intanginte e e an Financi
" Tax filing requirement and elects 1o do so. 10- ;izsﬁ:njgﬁilr?; m:]mcmg E‘ij‘eoﬁohézzge
{See critena on back) d U
11, OFFICERS AND DiRECTORS 4u o BT
e P/D - At Al
o BRIAN J: ' KELLAHER ool
NS | 16300 SE_HIGHWAY 42 Stettfesy
ciry-$1-zip WETRSDALE. FL_ 32105 Y- 51 w |
E VP/S/T/D . Cyme 2 2
NidsE NANCY T. KELLAHER WME
sweeraooress | 16300 SE HIGHWAY 42 STREET AnnRrss
CITY-5i-21P NEIRSDALE, FL 32195 crv ST-21P,
HILE ~ = _ L hame s
e NAME
STRLET ADBRESS sm[[- AUQREE»
CITY.51-21P f:l‘ﬁ' stimp.
L Tk o
MARTE NAME ey
STREET ADDRCSS STREET HDDR£SS
CIFY.ST-21P Joo- sT- e
HNLE meE
HAME
STREET ADDRESS
CITY-57- 287
TINLE
HARE
STREET ADDRESS
CIFY-51-210

CR2EJ34B (12/01)

m

13. | hereby certify that the information supplied with this fifing does not qualify for the exempt;on stated in Sec:uon $19.07(2)6). Florida Sta utes, | furlhe: cemfythal the information
indicated on this repart 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 trustee empowered Lo exr-cule 1his report equired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ather like empowered, K \ Q C‘,-
SIGNATURE: DOUNG -0, Kﬂ 4!“:]01 362921084

SOGNA‘I’URQE AND ED OR PRINTEd NA| OF SIGNING OFFICER DR HRECTOR Cate Draytime Fhone #

A 3




