FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn) Secretary of State

05-15-2003 20117 024 ***150.00

DOCUMENT # P02000005636

1. Entity Name

SOUTHPAW STUMP REMOVAL & LAWN, INC.

VWVwAWUYNT {

"Principa! Place of Business Mailing Address
H4 107H ST. NW- 74 10TH ST, NW
LARGO FL 3310 LARGO FL 33770

2. Principal Place of Business

Y - ot sﬁ.&\o.L

3. Mailing Address,

A4~ o™ st o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO AR

{J CHECK HERE IF MAKING CHANGES

May 15, 2003 8:00 am

City & State ity & State 4. FEl Number Applied For
aro , ¥ = Lo a}-e,c,q o oY3 ERB2IY Nat Applicable
Zip Country Country $8.75 Additional
2270 JA. < A 331-7 o . Cerlificals of Stakus Desired O Foe Required
: 6. Name and Addruss of Current Reglstered Agent 7. Name and Addroas of New Reglstered Agent
Name __ ra F— D e e L
PR - - —N . . SIS ESES 3 SN, ursgupens — ——— — ' - e e B
Street Address (P.O. Box Number is Not Acceptable)
714 10TH ST. NW :
LARGO FL 33770 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations istered agert,
SIGNATURE _@Mad 4-18-03
- Signvwrs, typad or peinted nama ol registered B0sn and Yo if appicable, {NOTE; Registorad Agant xignature racuirsd whon reinstating) DATE
- -
., FILE NOWI!! FEE IS $150.00 | . 9. Flection Campaign Financirg $5.00 May B
.4  After May 1,2003 Fee will be $550.00 ' Trust Fund Contripution, Added to Fees
#%0 Check Paysble to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 _

me ' |PWT ] Delete Tme Ocrange  [J Atdiion | N

HAME DROWN, ALLISON NAME : =

seet aoness | 714 10TH ST, NW smesmunzss 3

CrrY-S5-2¢, lARGO 8 33770 cm §t-2p a

i i 3 Delete TME D Changs [} Additien §

NaE DROW.«AL!JSON NAME

STREET qnumss 714 10TH ST. Nw STREET ADDRESS

orv-sr-zk |LARGO FL 33770 CITY- 517

e o [3 palzte TTLE Ocnange T agdition | -
JHAME .o L P e L DT e cRNAME o ] - e ——— i R S -~

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 29 CTY-ST-2P

TILE O etete MLE ClChange 3 Additien

NAME - NAME

STREET ADDRESS STREET ADDRESS

OTY- §T- 2P CIY-57-29

TmE O vetee e [ change (3 Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CiTy-ST. 1P |

me O petess mE O thage [ Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS

CIY-ST-2P CATY-ST. 21

doss not qualify for the exemption statad In Section 119,07(3)(), Flarida Statutes, | further certify that the information

12. | hereby certily thatihe information supplied with this fili
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this rport or supplemental report is true an
of the corporation or the receivar or irustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmapt, with an addrass, with all other like empowered
SIGNATURE: @J!mi T 26 S5HQAUIRED

SHINAT mmnﬂmmmm-wmmmm

XN -S8s - 1500

Oamytime Phone #

‘-I-/‘7~a3
Cate




