' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nosponr (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000026868 ecretary of State

1. Entity Neme 04-16-2003 90282 046 ***150.00
EXPRESS LAWN AND GARDEN, INC.

Principal Place of Business Mailing Address
P.O. BOX 901635 P.O. BOX 901635
HOMESTEAD FL 33080 HOMESTEAD FL 33090 .
2. Principal Place of Business 3. Mailing Address |||I"||‘ m Il”l |l|” I|l" |||" "m "“I "l’l ||,|’ II”l I”ll ‘I“ ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc, U] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
41-203141¢ Not Applicable
Zi Count Zi Countl iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON, RAY B JR. Street Address (P.O. Box Number is Not Acceptable
26131 S.W. 125 AVENUE
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

— Y-)3-03

signaTURE __Ray B. Blanton Jr,

Signature, typed or printed nefn_we of registered agent and litle it applicable, 4 ( Ufb'ﬁ? Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
;¢ After May 1, 2003 Fee will be $550.00 > et Fond Gt " T it 2
' Make Check Payabie to Florida Department of State ’ .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e p O Delste TME [ Change [ Addition
NAME BLANTON, RAY B JR. NAME
STREET ADDRESS | 26131 S.W. 125 AVENUE STREET ADDRESS
orv-sT-2P [HOMESTEAD FL 33032 CITY-ST-ZIP
TIILE v [ Delete THLE [ Change [ Aadition
NAME COLLINS, AMY D - NAME
STREFT ADDRESS 96131 S.W. 125 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2IP
TITE S [ Delete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS . . N .| STREETADDRESS |_ . L=
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | arm an officer ar director
o the carparalion of the 1eceivar of trustee empowered 10 exeCule this 1eport s required Dy Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Ra@ﬁ'@?—Nﬁfg%ﬁ:@EﬂE@UURED Y-18-0% 305-258-242¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Caytime Phone #

BreSUcy

Ny

CR2EG34 (10/02)



