, FILED

Apr 28,2004 8:00 am
£ 2004 FOR PROFIT CORPORATION ecretary of State

04-28-2004 90302 012 ***150.00
DOCUMENT # P02000035397
1. Entity Name
PRIORITY CUTS LANDSCAPE MAINTENANCE OF
CCALA, INC. ‘
; $41 Y;

Frincipal Placa of Business Mailing Address N : ’ J U 16 J
4910 N.E. 16TH ST. 4910 N.E. 16TH ST. '
OCALA, FL 34470 OCALA, FL 34470 ’
> T ARV OG SRR R

Suite, Apt. #, efc. Suite, Apt. 4, eto. 02262004 Chg-P CR2E034 (.10’,03)

City & State City & State 4, FEt Number Applied For

45-0472458 Not Applicable
A0 e e .dqo.“""L - | I T h?"””!’y _- | b5 Cenilicate of Status Desired . L[] . gg‘zg l‘ﬁf’ﬁ‘ﬁ""”a'
6.-Name and Address of Gurrent Registered Agent 7. Name and Address of New .Registered Agent )
; L ’ Name
CALLAWAY, LAWBENCE C Il
|21 N.E. FIRST AVB", R Street Address (P.O. Bax Number is Not Acceplable)
** | OCALA, FL 34470% ,
' Cy FL l Zip Code

'B. The above named sniify submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistéred agent.

SIGNATURE e -
Smnaxure.ﬂypeg’ or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
I
FILE NOWH; FEE-IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP " [ Delete TITLE [ change [ Addition
NAME WADE, DAVID M NAME
STREET ADDRESS | 4910 NLE. 16TH ST. STREET ADDRESS
CiTy-S1-2p OCALA, FL 34470 cry-§1-2F -
TME VPTS O Delete TIILE [Jchange [T Addition
NAME WADE, LORIL NAME : .
STREET ADDRESS | 4910 N.E. 16TH ST. STREET ADORESS
CITY-ST-2P QCALA, FL 34470 ) CITY-§T1-2iP
TILE ] betete TME [Jchange [T Addition
L I L. . e . - i
STREET ADDRESS ) STREET ADDRESS ) T ) T
CITY-ST-2P CITY-§7-2P
mE . 1 elere TILE [JChenge [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
THLE O palete . TILE ’ [ Change  [] Addilion
NAME . RAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-S1-Z1P
ME [ Delete 1ITLE ' ) [ ctaree [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST:21P

12, ! hareby certify that the informaticn supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director -
of the corporation ar the receiveygor trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or cn an atiachmignt yith an addresy, Jithghll othgr like empowered.

SIGNATURE: ¥ Lovi Made /¢D‘ré\(ﬂbi 353-23- 3R]

Daytime Phone #




