FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90393 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000059226

1. Entity Name

GRANT'S LAWN SERVICE INC.

AY .8868V50

Mailing Address
6502 38TH AVE CIR W
BRADENTON FL 34209

Principal Place of Business
6502 38TH AVE CIR W
BRADENTON FL 34209

A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEL umber Applied For
%b“[ (3% O Not Applicable
i Zi Count N i
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
e ‘8. Name and Address of Current Registered Agent — -~ 7. Name and Address of New Registered Agent ™™ - -
Name
BLACKWELL, GRANT

Street Address (P.O. Box Number is Not Acceptable)

8502 38TH AVE CIR W
BRADENTON FL 34209

City FL Zip Code

8. The above named entity subrits this staternent for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE

-

Signature, typed or printsd name of ragistered agent and title if applicable.

{NCTE: Reqgisterad Agent signature reguirad whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Fipancing
Trust Fund Contribution.

$5.00 May B

Make Check Payable to Florida Department of State

. Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11

S A e [aY]
TITLe 03 Derete TinE Blackwell, Grank [Pre Sideqt O orange & Additon g
NAME . NAME ‘esoa Sgwﬂ_‘)q C_-'fl»)- =
STREET ADDRESS - STREET ADDRESS 3
CITY-ST-ZPP CITY-ST- 2P Warodenten, FU 3U4A0G <

(2%

TITLE 3 Oelete TITLE [ Change [ Addition E,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-sT-zP
TE- o STt 7 nelete TILE - - = (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelete TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Doete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemental report is true anéj
of the carporation or the receiv
changed, or on an attachmeqt

SIGNATURE:

does nat qualify for thé exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith an address, with all other like empowered

%’&@2

Date Daytima Phona #




