FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000048149 Secretary of State
1. Entity Name 05-02-2003 90375 046 ***150.00
H.B.l. LAWN SPRAYING, INC.
Principal Place of Business Mailing Address
16854 B2ND ROAD NORTH 16854 82ND ROAD NORTH
LOCAHATCHEE FL 33470 LOCAHATGHEE FL 33470
2. Principal Place of Business 3. Mailing Address “"u"‘ H‘"”l "m m” Ilm m” ||m mllmll Hm Ill" ll'““l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
. - ] 0"' - A5 UBL20 Not Applicabie
Zp Country do Country 5. Certificate of Status Desired - O ?g-gesq;\i:f;ﬁénal t
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHRISTINA M. HOWELL
SPIEGEL & UTHERA, PA. Street Address {P.O. Box Numbker is Not Acceptable)
1840 SW 22ND ST. 15294 @22MD RDOAD WNORTH
4TH FLOOR
MIAMI FL 33145 Cit le Code
U LDXAHATCHEE FL | “2%5 0

B. The above named entity submits this statement for the purpose 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.
VICE PRESIODENT

SIGNATURE /WT/MWM/ CHRISTINA M. HDWEL \//S/T/D OLI/DI/DE

Signature, typed or printed name ol ‘aglsterad agent and title i applicable (NOTE: Registered Agent signature raquiréd whan ra:nslat:ng] DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1 2003 Fee will be $550.00 Trust Fund Ccpntrigbution. ’ O ?cij-e(t}i(?obgiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVTD. O pelste TILE P/ G4 Change [ Additien
NAME HOWELL, MATTHEW J NAME HOWELL MATTHEW J.
sTREET ADDRESS | 16854 82ND ROAD NORTH STREET ADDRESS [1652114 IND STREET NORTH
ar-st:22 | LOCAHATCHEE FL 33470 ursP JLOXAHATCHEE , FL 33470
TLE D O Delete TILE V/T/5/D [ change (] Addition
NAME HOWELL, CHRISTINA AW HOWELL , CHRISTINA M.
staeet oeess | 16854 82ND ROAD NORTH sweerooness |50 @ L B2ND STREET NORTH
cmv-s1-2° 1 LOCAHATCHEE FL 33470 I I LoXAHATCHEE . EL 333470
TLE O Delete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TMLe [ elete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-5T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) ) CITY-ST-21P
MLE ' - T Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby cerlify thak:the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 empoweread.

SIGNATURE:

|- 193 - 251 |

Daytime Phone #

A 4
SIGNATURE ANDT\'PED OoR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

AV E61/2+0

CR2E034 (10/02)



