FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 20092 013 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) <

DOCUME NT # P02000035397
PRIORITY CUTS LANDSCAPE MAINTENANCE OF
QCALA, INC.
PrinGlpat Place of Busingss Malling Address
4910 N.E. 16TH 5T. 4310 N.E. 16TH ST.
O{MA, FL 34470 OCALA, FI/.(&H?D
2. Princlpal Piace of Business A Maling Aacdrass
Sujte, Apl. #, efc. Suike, ADL. #, eic. [ GHECK HERE IF MAKING GHANGES
7;;:;—::‘-——‘—* T e T T R
Trot spicame |
Ip Counly Zip Country $8.75 addiional
5, Certicale of Sialug Desred a Fee Aoquired
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
CALLAWAY, LAWRENCE C Il
21 N.E. FIRST AVE. Sireel Address {P.0. Box Number is Not Acceplable)
OCALA, FL 34470
mth FL 2ip Code
8. The above named entity submits this stzlement for the purpose of changing its registerett offics or registered agent, or both, in the Stake of Florga. | am familiar with, and accept
Ihe obilgalions of regsterec agam.
SIGNATURE
Sigraw, Hpador vl amne o g -anlwmlliq)ur-lﬂ WOV Raymiral Ageni sinatyw susimd whin dingaung| oAt
#. Elecron Campsign Finencing $5.00 May Be
Trust Fung Contrinution. Added to Foes
OFFICEB AND DIHECJOFIS 1. ] ADCHTIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 14
e D 3 pelete THE DP T [XChange (O Additon | &
A WADE, DAVID M NAME . . =]
STEETAOESS | 491D NLE, 16TH ST, senomes | Wade, David M. g
ote-szp | DCALA, FL 34470 ony-gr 1P ﬂgégaleEf:G g}}4§ Ereet g
e 3 e Mme yp,T, S O Ghange X Adiilien g
NAME HAME
SIS STREEY ADDRESS ‘2{8?8 lf% E
Citeg1-1% s 2P NE t tr eet
e 1 Deeke me F4470- [Chnge [ Additon
NAME . HAME
STRET ADDRESS STAEE) ADDRESS. f
cv-51-28 . chv-51-2IP
we o _ L oL e o m e Deee L TE - e e Octege  Tlddion
HAVE I
SIREET ADDRESS ‘STREED ADORESS
| emest.2p <y-31-2p
e T Delere e [JClange [ Additar;
NAME MAME,
STRET ADDRESS STREET ADDRESS
Criv-s1-2p ChY.51-29
e O tekele MmE OCtange [ Addton
HAKE NANE .
STREEY RUDRESS STREEY ADIRESS
£imy-8)-1p Lov-gr-2p
12, | hereby certify Inat the inlomation sunplied with this filing coes not qualily for the exemption stated in Section 119.07{3Y 1}, Foroa Simues. | further certify 1hat the infprmation
Indicated on thig remrlor wpp\emsnhl repon 13 rue and accurate and thal My signaturg shall have tho same \ega\ atiac 43 IT made unoer otth; thal | arm an offiger or dinectnr
of Ihe corporabian of the Tustee empowera to executs his repod 49 r6qulrad by Chapher 807, Fiotida Stehigs: and thal my name appears In Block 10 or &ock 11 If
changed, of on an unachme n andress\_\mth all olgar like empgwereo.

SIGNATURE:

L

3—‘«?_:—03 236 ~ 3097

- ety
AT ED FUAME OF SIGNING OFFICER OR DIRECTOR

Tt
SIGNA TURE AMI) TYPED OR




