2003 FOR PROFIT CORPORATION

UNIFORM. BUSINESS REPORT (UBR)

1041 100

FILED

SIGNATURE:

DOCUMENT #  P02000045599 >
. <
1. Entity Name 03 J' [L 2
WALLS LAWN CARE INC. L2y Al 38
SECRETARY OF STATE
PR
Principal Place of Business Mailing Address rAi-iﬁ-HA‘}'ﬁfTE. FLC‘R]DA
317 RADEBAUGH DRIVE 317 RADEBAUGH DRIVE
LONGWOOD FL 32779 LONGWOQD FL 32779
2. Pringipal Place of Business 3. Mailing Address “lllllll "l II’Il ul“ Ilm II'" Ill“ Ilm I““ I“I‘ ““I ““I llh ,IH
Suite, Apt. #, etc. Suite, Apt. #, efc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, 5 Number Applied For
\ : Lyn" 3@&&/ 7 Not Applicable
Zi IS ft : .
P - Country Zip Country 5. Corlificate of Status Desied [ $8-75 Additional
“ Fee Requited
% 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e - .- . -|- Name
- ?LEWW-QOMIWMEVADANC:“!‘@"“* St IS = SireBt AdGTess (PO BUX NUMbEr T8 NGt Asegptanie)™— — >~~~ - |~
111 NE. FIRST STREET
SUITE 901
MIAMI FL 33132 City FL | @pCoce
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agant signatura raquited when reinstating) DATE
FILE NOW!! FEE IS $550.00 -
. 9. Election C. Fi i
After September 10, 2003 Fee will be $750.00 Elocton S aTpaign "hancing fdsd-g‘fo"gg Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ?ﬁ: 5-“3 e O Detete TITLE O Change ] Addition 8
NAME Cl AREWE A W#‘L«\—'S -\52 . NAME 5
SREETADDRESS | 31 Radelparieh Dr. STREET ADDRESS §
CITY-5T-2P Long woed, £1.Y 32179 £ITY-ST-71P o
e wedsurer O vakte T O Change (] Addiion | &
HANE crazerce A whits de have
streeTDDRESS | 3071 Rad el v Or STREET ADDRESS
QIy-ST-2IP wm ww} L- 3 z“t ‘lq CITY-ST-2IP
TITLE Le d’r&-\(ﬂy 3 pelete TITLE O Change [ Addition
NAME CLACeNte A whlls A, NAME
STREETADDRESS | B¢™) \oesal OF, STREET ADDRESS
oz | Longweod, Fi- 32729 . . . Rowste . ,,
e Ol [ Detete e - DOl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O peete TITLE [ Grange  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
mEe - 3 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. t further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #




~— 4

Division of Corporations,

I am sending this letter regarding the 2003 for Profit Corporation Uniform Business
Report. I originally returned the completed form and a check for $150 in the month of
April. Thave been given the tracking #91497-034-$150. This week, I received another
Business Report. I called the phone number on the report and spoke with an associate. |
was told that a correction letter had been sent to my house, but had not been returned.
However, I do not recall receiving a correction letter and feel confident that the form
would have been completed and returned promptly to avoid any complications. 1 am
requesting that the late fee of $400 be waived. Thank you for your consideration.

¢«  Sincerely,

. -
. D i T el R R, - = i e m T ame alE - T

Clarence A. Walls, Jr,
Walls Lawn Care, Inc.

g S S . = o= LR P = —— e



