2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR) 3
= 03-31-2003 90286 050 ***150.00
DOCUMENT #  PQ2000037969
1. Entity Name
E&E LAWN CARE, INC.
Principal Place of Busingss Mailing Address
8576 HAMPSHIRE GLEN DRIVE P.O. BOX 16%52
JACKSONVILLE FL 32256 JACKSONVILLE FL 32245-6952
S — S A S OO
Suite, Apt. #, etc, Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appilied For
= OD L;\ 3 ' , Not Applicable
Zip Country Zip Country 8.75 Agditional
o e o e | 5 Coniicatcof Staus Desied. 3 ?e, Raquiradl “e e
6. Name and Address of currem Registered Agent 7. Name and Addrass of New Reglatered Agent
T U B ) L1 S - I e e
EUGENE DONALD Street Address (0. Box Number is Not Accepiable)
8676 HAMPSHIRE GLEN DRIVE
JACKSONVILLE FL 32250
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of re 3

tarad agen't. ; !
SIGNATURE D<

Signature, wmuumucwmdrmlmmww-nmm

(NCTE: Ragistered Agent sigraturs raquired when ramsiating)

DATE

' FILE NOWII! FEE IS $150.00
~After May 1, 2003 Fee will be $550.00
Maks ‘Check Payable to Florida Department ot State

$5.00 May Be
Addad to Faes

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTOQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
™me PV O Deleta me O Chenge ) Addition | 8
e EMERICK, DONALD E AN 2
streer ooress | 8676 HAMPSHIRE GLEN DRIVE STREET ADDRESS §
u-s-00 | JACKSONVILLE FL 32256 CiTY-5T-20 e
T ST O pete me O Cwnge L) Addition g
NAME EMERICK, DONALD E RAME

STREET AD0RESS | 8676 HAMPSHIRE GLEN DRIVE STREET ADDRESS

tmy-s1-29 JACKSON\'IUE FL 32256 CITY-§1-2P

— eSS T D....,.. _«--—l- N - ) [ Crenge [ Acdition
NAME_ e SR "Y' S e . e o N A
STREET ADDRESS STREET ADDRESS

Ciry-57-2P CITY-ST-2P

TmE [ Delete me [ Changs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2iP CITY-ST-2IP

TILE [} Dekets TIE [0 Change  [C] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

Ciry-§1-21p CITY-ST-2p

™me ) Detete TME O chavee T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1- 217 : CITY-S¥-21p

12. | hereby cerlity that the information supplied with this filing does notl quality for the exemption stated in Section 119. 075{3)(1) Flariga Statutes. | furtner certify thal Ihe infermation
t my signature shall kave the same legel e
as reguireddyy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicatad on this report or supplemental report is trug and accuratg and

of the corporation or the receiver or trustee empowerad o executefihisfe)

changed, or on an altachment with an addresg, with all other I

SIGNATURE:

ect as if made under oath; that I em an officer or director

Dane




