~

- 2003 FOR PROFIT CORPGSATION

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4
P02000045039 5

' DOCUMENT #

1. Entity Name

BOYD'S LAWN SERVICE, INC.

ecretary of State

04-07-2003 90996 028 ***150.00

Principal Place of Business
3778 23RD AVENUE RORTH
SAINT PETERSBURG FL 30713

Malling Address

3778 Z3R0 AVENUE NOHTH
SAINT PETERSBURG FL 33713

KA ARAR A MG

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FE) Number Applled .For
1'7 LO Lﬁ IL‘/ 75 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 §°89 gasq::?:;'b"”
6. Name end Addrasa of Current Reqjlstered Agert 7. Name and Addrass of New Reglstemd Agant
—— ‘__—.' P R h I '—_..“;.-_;- MNAME el iy, = mm e e e e L —— s

BOYD MICH‘AE' A Streat Address (#.0. Box Number is Not Acceptabla)

3776 23RD AVENUE NORTH
SAINT: PETERSBURG FL 33713

City

FL ‘ Zip Code

8. Theabove named entity submils this staternent for the purpose of changing its registered effice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siwuvu.wpedwsﬂnmdmd_;ﬁgwﬂﬁh?mm‘ .

] FILE NOWN! FEE m
| ::- terMay1,2000 Feow 00

¥

r

S pd |

{NOTE: Regisiared Agent signaiurs racuired whan intiating) "7~ .. DATEL L - . -
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution.

ok

Added to Feas !

-Make Check Payable to Florida Department of State * . o ; . E
e e vw - oo emrr - "OFFICERS AND DIRECTORS - = = ==~ | 13, — —— . - - - ~ADDHIONS/CHANGES TO OFFICERS AND DRECTORG T 11 N
P O cetete Tme . O Change [ Aodition | &
BOYD, MICHAEL A NAME g
‘sreet ancress | 3778 23RD AVENUE NORTH STREET ADDRESS 3
om-st-2¢ | SAINT PETERSBURG FL 33713 - CmY-$1-2P &
e v 00 Delete me Dcnnge [ Aston | &
HAME B0YD, KRISTEN D HAME
STREET ADORESS | 3778 23RD AVENUE NORTH STREEY ADDRESS
crv-st-ze | SAINT PETERSBURG FL 33713 Ciry-S1-2P g
nme — e T o e on Ooves— _ fme_ L . Ol change D] Addition
| NAME L _NAME e — . _ - -
STREET ADGRESS | T i s P — coeen
CAY-ST-2P &ry-ST-7IP
TmE O oekte TINLE O change (] Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CITY-ST-2P
TinE O etete THLE [ Chage [ Additian
NAME : T NAME
| STEETADDRESS | - v~ < « - - 77 € STREEY ADDRESS .
GSaP L e e —.J cmy-strzp e e = P :
B :"____-; _L__,:_ Emm. —— ».nTI'.E.-«;‘.—A.. - P ;_...,,.—... " :
TR g ; NAME ‘ ot L ‘:
- STREET ADDRESS ! : . 3, ;
b . CIY-§7-2P o e . Bk

12, | hersby certi
indicated on

SIGNATURE:

Ihat the information supplied with this filing doea not quallly for the exemption stated in Section 119, 07'%r )(i). Florida Statutes. | further certify that the information
ig report or supplemental report is true and accurate and that my signadre shall have the same legal ol

of the corporation or the receiver or lrustee empowared 10 exacute this report as reqyfrad iy Chapter 607, Flovida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with alf other like em

‘act as if made under oath; that | am an officer or diractor




