FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000001485 ecretary of State

1. Entity Name 04-17-2003 90128 009 ***150.00
MEL'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address
PQ.BOX 756 P.O.BOX 756
YULEE FL 320410756 ) YULEE FL 320410756
2. Pr|n0| a! F‘Iace of Busjppss ling Address ‘ lll"lll m Il"l HI““M ||l|| Ill" ||“| ||m HI“ Illl‘ llm |m Ill,
5 Bise Gardad Wiy
Sunte Apt #, etc Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

& State City & State | Nurnter Applied For
HiciiaRp , FroRidA ~0022810

5. Certificate of Status Desired O

Country Zip Country $8.75 Additional
0467363 Ut

Fee Required
6. Name and Address of Currént-Registered Agent  ~» ™. —— - - = = -+7.-Name and Address of New Registered Agent— - "=

@ocpce'fr EARLAND M. Tr.
e B e

HILLIARD FL 32046-9673

/

W “Hped FL | 59547363

8. _T_hel"ébove nzmed entity su nt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

#/s/03

(NOTE: Registered Agent signature raguired when reinstating) " pate ¥
L FILE NOW!!! FEE IS $150.00 . N .
" After May 1, 2003 Fee wil be $550.00 e e rencns 85,00 tay Bo
‘ Make Check Payable to Florlda Department of State i

10. = OFFICEF!S AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D X Detete TIE ,m mﬁ'f o 12ERS. SChange g Addition
NAME CROCKETT, EARLAND M NAME ﬁOCKe w /”/,
streeT anoress | AR 4 BOX 8581 STREET ADORESS o8y kOJC GARDEN
CITY-ST-2IP HILLIARD FL 32048-9673 CITY-ST-ZIP (LLARD . E 22046 .-73 -3
i [ Delete T VICE PRES /W O3 Crange & Addilon
NAME NAME CROCIKET . SARAU T
STREET ADDRESS STREET ADDRESS 2 &9 % SE GArRbe NA
r-sr-ap ciY-51-2P freecdrd fz.  32046-7363 ,
TITLE - T ’ - BEELT R B TET 37 40 ¢ LT {1 Charge ~ XAddmnn ’
NAME NAME gM tz, %
STREET ADDRESS STREET AGDRESS 60 /6‘70 7 J&Wj‘/(é' qub
CITY-ST-2P OTY-ST-2P MM HAIJ ﬁ_ F20({—167C
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 cetete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2F CITY-51-2IP
TITLE [ palete TITLE (3 Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 receives4r tryftee empowered tc execute this repert as required ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e comerator o e fecolz 7 ddﬂ/{ 4 /;s/o 3 (%d) 857174

SIGNATURE:
4" "SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGHING OFFICER Ot DIRECTOR " Dats Daytima Phone #

;

CR2E034 (10/02)



