FILED
S ‘ -‘ Apr 28,2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) _ 52008 61 /e 020 =1 50,06
DOCUME NT # P02000049894 '
Entity Name I/
AMERICA S BEST LANDSCAPING & LAWN .
MAINTAINCE, INC
JULLI133]1
Principal Place of Business Mailing Address
657 NW RIVERSIDE DR 657 NW RIVERSIDE DR
PORT ST LUCIE, FL 34983 PORT ST LUCIE, I_:L 34883
e o AR 00 0 W
1 :zﬁaz Smfa?b/v.( s7 294 2 éﬂwfbm <7
" Suile, ApL ¥, etc. c Suite, Aot #, elc. ‘ O GHECK HERE IF MAKING CHANGES
Cly & State 3 Siate 4. FEI Number [ [Applied For
fo 1 \f Lucre, FI 4TS é)ﬂ_ & Flucs A v/ 2637613 [ [Not Appicatie
3p L, 5030;[1"2- ire 3 w43 C"“”"‘ff‘_ acge | 5 Cerificate of Stats Desred [ ?&Efqﬁjé““”a'
¥ 1
_ _é 6, Name and Address of Current Registersd Agent . . 7..Name and Address of New Registered Agant
Name -

MULLINS, JEFFREY

Striénd ss(PO Box Numbgr js Mot Acceglablg)
B A -

o NW-RIVERBIDEBR—
PORT ST LUCIE, FL 34983 S oM

ARY . City ; ﬂﬂ:‘]_ 57 L—M.C/.H’ Fu leCDde . J

8. The above named enlity submits this statemem for the purpose of changing its registered oﬂlce or régistered agent, or both, in the State of Flonda. | am familiar wwth and accept
1hé obligations of registered agent.

- CRZED34 (10/02)

SIGNATLIRE _
Shnawn, ypad ¢ prined nama ol 2GRN a0 Lile € ap i . {NOTE: Rays @rad Agan Signaluk Miguirdd whan insaliog} BATE
1 -
’ 9. Election Gampaigh Financing $5.00 May Be
" Trust Fund ContributionA Od Added 10 Feas
- 1 —

10. QFFICERS AND DIRECTORS 11. ADDITIDN$ICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE : ] Detete e ':”SW < [ Change Xmmmn
NAME NAME &Fﬁf{z f’?u-/—lf" A

STRRET ADDRESS _ sreETbDness | DGO L M wel hA R

ev-51-2p £IY-s1-2p fo tt SH Lacse, F/ 39552

TinE ] peete e [JChange [ Addition
NAME RENE

SIREET ADDTESS STREET ADDRESS

cIv-st-2p oiY-51-21p

T0LE [ Delete e [ Crange [ Addition
NAME - TAME - - ’ ®

STREEY ADDRESS SIREET ADDRESS

citv-st2p tv.s1.2b

Ime [ pelete TMLE [ Ctange  [] Addition
NAME ANE

STREET ADDRESS ' STREET ADDRESS

CiTy-ST.28 time-81-21p

TLE [ elee e CIctange [ Addtion
NAME NAME

STREET ADDRESS ] - STREET ADDRESS B L . - -

one-s12p - . -5t SR I T T
TLE o ] . . 3 pelese TMLE - o O Crange . [ Addition
NAME Ceeny e ; NauE LT

STREET ADDRESS . B . STREET ADDRESS i .

CY-51-20 . ’ - - COV-51-2p ’ : “

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07{3)(i). Fiorida S1alutes. ) turther cerity that the information
Indicated on this repon or supplement ris true and accurale and that my signature shall have the same tegal effect as if made under oath: that | am an officer or diregtor
of the ¢orporation or the reGeiver empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment
g ‘//?// 5 (27§76

SIGNATURE:
SIGNING OFEICER OR DIRECTOR Baylirme Phona §




