FILED

2003 FOR PROFIT CORPORATION - May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

Secretary of State

05-08-2003 90167 046 ***150.00

DOCUMENT # P02000030574

1. Entity Name

LAWN SYSTEMS OF SW. FLORIDA, INC.

Principal Place of Business Mailing Address .
4363 RANDY PAAR DRIVE 4363 RANDY PAAR DRIVE ~
POAT CHARLOTTE FL PORT CHARLOTTE fL

N

2. ?n}al?e of Business 3. Mailing Address
ﬂﬁﬂbd/f VA7) _
Suite. Aot #, etc. Suite, Apt. # efc. W CHECK HERE IF MAKING CHANGES

tate City & State 4. FEI Number Applied For -
713/79/)9 WBS‘% '”’ﬂﬁj}ea/ 1{_(-)/ %ot Applicable

2 g ; (/ 7 Ccumry /d % Zp Country 5. Certiticate of Status Desired O gge qu lﬁg:c;t'c’"a’
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L _ Name 2 : : / 4 ;
; TANGUAY’ EDWARD E JR. Stree M::)(:'é df umf:er is Not&:::g;;iz—: ’ g:‘ —
" 4363 RANDY PAAR DRIVE 267 HRAR L7 g
PORT CHARLOTTE FL /
City j
Kstondy titer? FL | %597

8. The above named entity subrnitg

7
; nt for the purpdse of changing its registered office or regislered'agent, or both, in the State of Florida. | am familiar with, and accept
+1he obligations of rasistere ent. ]
BIGNATURE %ﬁ.e// A7 9/ 4 /573

Signatura, typed or printed nams of regufBred agenjehd tle gloplicabla. NOTE: Registerad Agent signatura required when rainstating) /DATE
] typ! g g 9 q g

g
FILE NOW!!! FEE ¥¥$150.00 9. Flection Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ! " Trust Fund Copntr?buiion, ? O  Added m'"é?éf °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | EXB ADDITIONS!CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [J Dalete THLE J’/ b Change [ Additin
NAME TANGUAY, EDWARD E JR. Ju o é/unfo/ Tans }4"/ &
staeeT nbress | 4363 RANDY PAAR DRIVE STAEET ADDRESS /6 2 Hnn 7°
crv-s-ze | PORT CHARLOTTE FL OS2 | 2 A g o o /. 33 iV?
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP
me= e = - T -~ ] Delete — me - - - = - Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-3T-2 : CITY-ST-ZIP
TITLE ‘ 1 Detete TITLE . [ change [ Addition
NAME . NAME
STREET AUDRESS : o : STREET ADDRESS
CITY-ST-21P ' Co CITY-ST-7IP
THLE ’ [3 delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TME [ Dalete TITLE [JChange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p ] CITY-§1-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweiadtegxaecute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agid . with a!L ciprer like e

SIGNATURE s i N A2 SO COVIRED 7//%3

SIGNATURE ANDTYPET OB PHINTED NWF $iGHpAG OFFICER OR DIRECTOR Dare Daytrme Phone #

AY  8.88250

CR2E034 (10/02)



