FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

cretary of State
DOCUMENT #  P02000028756
1. Entity Name 09-04-2003 90069 027 ***558.75
COMPEAN LAWN CARE, INC.
Principal Place of Business Mailing Address
2675 BARRETT AVE 2675 BARRETT AVE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Malling Address ‘ ‘“”Ill m I|”I “'“ |Im “m |““ “\\‘ “‘“ \‘“\ ‘““ lm‘ |m ‘“\
Sulte, Apt. #, etc. Sulte. ApL. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol Dl_pﬂl A ‘-{ Not Applicable
- 2o e ) County V| Bip e | COUNIY— 5. Cemﬂcate of Status Desue-d —_i ‘$8;75‘Addi"0“3‘
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

COMPEAN, ALFONSO
9675 BARRETT AVE ©  _

Street Address (P.O. Box Number is Not Acceptable)

MAPLES FL34112 ~ -~ ,

City FL Zip Code

8, The ahove named ermty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florwda | arn familiar with, and accept
the obligations of reglstered agent.

‘SIGNATURE . :
Signature, typed or printed name of ragisterst agent and tite if applicable. {NOTE: Registered Agan! signature reguired when réinstating) DATE
FILE NOW!IL_FEE IS $550.00 ‘ ) .
. 9. Elsction Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund G op:'alr?buti on ¢ 0 fi‘egqoh’;?;f e
Make Check Payable to Florida Department of State ’
10. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY ' 1 elete TMLE [ Change [ Additian
NAME COMPEAN, ALFONSO NAME
strezy anoRess | 2675 BARRETT AVE STREET ADDRESS
orv-sr-zp | NAPLES FL 34112 CTY-ST-2P
TILE DvS 3 oelete TITLE [ changs [ Addition
NAME COMPEAN, VERONICA A NAME
STREET ADDRESS | 2675 BARRETT AVE STREET ADDRESS
CITY-5T-2P NAPLES FL 34112 CITY-ST-2IP
—_— — — — — ——
me™ - I —pelete — — = - - - - [ change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-21P
TILE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE. ] Delete TMLE O change [ Addition
NAME 7 : . NAME '
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustes empowereg) to execuie this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wi other like empowered.

SIGNATURE: 5 2 EQUIRED Q408 _749-77427 653

ED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytire Phone #

AY QG200

CR2ED34 (4/03)



