$003 FOR PROFIT CORPORATION

IFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000000934-

RIGHT STUFF LAWN CARE OF ST. JOHNS, INC.

FILED
Jun 05, 2003 8:00 am
- Secretary of State

04-28-2003 90128 018 ***150.00

. J9U8HIJL

Principal Place of Business
557 N HORSERCAD RD

ST AUGUSTINE Flmaz‘ﬁa/

Mailing Address
557 N HORSERQAD RD
ST AUGUSTINE FL-3208 320

T

2. Principal Place of Business 3, Mailing Address
SAME SAVi
Suite. AT ¥, eic. Suite, Apt. #, etc. {0 CHECK HERE IF mmNe CHANGES
City & State City & State 4 FEI Number ? ¢ Applied For
!ié_.? Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desied ] $8.75 Aaditional
Fee Required
8. Name and Address of Current Reglatersd Agent. - - - . — - . 7. Nama and Add of New Reg d Agent - - .
- o — e Namﬁ- — i s e e amE o el e s o= mwbenoemwe R B E N L
JAMES, RICHARD
Street Addrass (P.O. Box Number is Not Accepiable)

557 N HORSEROAD RD

ST AUGUSTINE FL-20985 Sa.oif

City

Zlp Code

’ FL

8. The above named entity submits this statement for the purpose of changing tls reglslered office or registered agent, or both, in the Stata of Flonda | am familiar with, and accepl

the obligationa of registered agent.

)

SIGNATURE
. typad Cr priftac name of reglstared 200nt srd Lte ¥ applicabls. (NOTE: Ragicterad Agert sigratune mquirect when reinstating) DATE
11} FEE IS $150.00 ' - - .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 wiil be $850.00 - - — e . ¥
Make Paya © Florida Department of State Trust Fund Contribution, Added to Fees .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TiE N l"msrd(p‘r‘ ' O Detats mie Olchange [ Adaition | &
NAME JAMES, RICt . NAVE -~ |2
staeer sovvess | 567 N HORSEROAD RD, _ STREET ADDRESS g
ory-s1-z¢ | ST AUGUSTINE FL-32085 3208y CorY-ST-78° g
me Viee - VRCS 'Dﬂ’ ! O belete e O Crange L] Adkition g
RAME Lowen NAME 4
sweraoness | 5454 N. o 4?55‘“"@ zo - STREET ADDAESS
CITY-ST-2P STMJ NP 2=t 3 20F 9/ . jcmv-sroe ] ; _
THLE an 6. O pette ne ' Clcrange [ Addition
NAME Debd: c. Aids NAE .-
smaTomess | S5 7y /N - HoaSES hos Y2 STREET ADORESS
CITY-ST-2P 5-7; AuCuSt:n e, i 3%z 0Y¢ CITY-ST-2P
TLE 3 Detete TIMLE Ochange  [J Addiicn | -
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2F cmY-51-2p
mLE £33 etete TLE OChange O asditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
L CIFY-51-ZP
WILE O Delete TIE (Jchange [ Addliion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 » CITY-ST-2P

12, | hereby cemg that the intorrmation supplied with this filing does not qualify lor the exemption stated in Section 119.07{3Xi). Flonda Statutes. | further cartify that the information
is réport or supplemental report is true and accurale and that my signature shall heve the same legal eftect as it made undar oath; that | am an officer or director
ot the corporation of the recervar O¢ trustes empowerad 1o execute this repert as required by Chaptar 607, Florida Slatutas and that my name appears in Block 10 or Block 11

indicated on
changed, or on an attachmant with an adgje

SIGNATURE:

3, with all olher fike empowered.




