FILED

FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT#/Q&V&M%Q//éJ%/ 04-25-2003 90255 035 ***150.00

1. Entty Name

e
i

CLASSIC CUT LAWN & MAINTENANCE, INC. L////

ek ,ﬁ%@gﬂj ; )
TEINTHISSPACES = 11017715

3; Maiiing Addreﬁs.
16300 SE Highway 42 P.O. BOX 622
Sulte. Apl. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
WEIRSDALE, FL WEIRSDALE, FLORIDA 010559344 Not Applicable
Zip Counllry Zip Courtry " ; $8.75 Additionat
MARTON 5. Cenificate of Status Desked | Fee: Raquired 2

7. Name and Address of Current Registerad Agent e -

- _
4T ASTRID SOLL

Street Address (P.0. Box Number is Not Acceptable)
11201 CALLAWAY GREENS DRIVE

P Cit Zip Cod
5 el Sy & ““Y FoRT MYERS | FL | *5381a

i

8. The above named gnfity submits this statement for the purpose of changing &s registered office or registered zgent, or both, in the Siate of Florida.

CRIEOMB (12/01)

SIGNATURE NI
Signaie g, typed oF pnte rame Of regisiered agent and ke ¥ spplicable, {MOTE: Reyrtered Agent Sgraturs requsred wher raimiating) DATE
e T Sy T g B L T e fA
i i i sy s | uary}sMay 18reelis '$150.00
9. This Earpomllo_l"’l lsehgi'_hie‘lo sa}|§f)r Ltsjpta_\pglbte ) FHr N 1%%%%‘5’?&550 o . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects'o do'so, : i e DT E S - L1 - Add Y =
(See criena on back) - 0 e tAmended UBR s $61:25F TFrust Fund Contribution. Added to Fees
e lyMakelCheckiRayable tojDepartment o
11. ' . . OFFICERS AND DIRECTORS lq g
TTLE et .
. President / Director
HAME . & . R
, . Brian J.,Kellaher
STREET ADDRESS 16300 £ High 12
Y- 5T ighway
crry-St-2p Weirsdale FL.- 32195
TILE o .
e V-P/8ecxr-Treas. / Director
sm;nmnness Nancy I. Kellaher
et p 16300 9E Highway 42
o Weirsdale, FL 32195
fine
NAME — e
STREET ADDRESS -t T -
CITY-ST- 2P
TITLE ‘ -
HAME ’
STREET ADDRESS
ciry-ST-2p
HILE
HAME
STREET ADORESS
CITY-ST-ZIp
TLE
HAME .
- pas ; ¥
STREET ADDRESS 3, STHE .%RESS}
o R
ciy-sr- 2 Ui SeT R e e s 3

13. | hereby certifﬁ‘max Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of the receiver ar trustee empowered (o execute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 11 or on an
atrachment with an adaress, with all other like empowereq.

SIGNATURE: YOG O K tbahin 411%}03 (362)(2’3’ le;q

SIGHATURE AND Tw OR PRINTED NAME}{IGNING QFFICER OR DIRECTOR DNaytime Phona #
i




