FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am ;
DOCUMENT#  P02000054233 ecretary of State
1. Entity Name 04-15-2003 90100 015 ***150.00
‘BORGES & BATISTA LAWN SERVICE INC.
Principal Place of Business Mailing Address
4086 DELTONA BLVD 4085 DELTONA BLVD
SPRING HILL FL 34608 SPRING HILL FL 34608
(4259 osea RQ
- ‘ : . ry ;
Sulte, Apt. # eto Suite, Apt. #, etc. NI CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
- S
. Socva e W Fu 02— 0674750 Not Applicable
2z Count 1 it
» ouniry Q Couniry 5. Certificate of Status Desired O $8'75 Addmonai
w\df}\n S Fee Required
6. Name and Address of Current Registered Agent __ _ [ 7._. Name and Address of New Registered Agent . =
Name .
BORGES, RICHARD Street Address (P.O. Box Number is Not Acceptabie)
4086 DELTONA BLVD
SPRING HILL FL 34608
City FL Zip Code
8. The above namea 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 K- ) R
After May 1, 2003 Feewil bo S66:5¢ > Tt rond Gontution, e
: Make Check Payable to Florida Department of State R
10. . 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e TP - N [ Detete e C7change ] Adsiion | &
wwe . |BORGES; RICHARD - NAME 2
sTReeT ADORESS | 4257 CAVEHILL RD - STREET ADDRESS 3
CITY-ST-2IP + SPR[NG HILL FL 34606: CITY-ST-2IP e
TITLE : R [ oelete TITLE [ change [ Addition g
NAYE BORGES LOUSA NaME
STRRET ADDRESS-| 29973 ORCHARD PARK: DR STREET ADDRESS
GITY-5T-2IP SPRING HILL FL 34603 CITY-ST-ZP
me T 7 R i Ooeste ° TITLE- © -t . ‘Ochange [ Addition |~
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. { hereby certity thaf the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall have the same legal effect 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.
SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Dals Daytima Phone #




