2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000067361

1. Entity Name

LUGCIOUS- LAWNS IRRIGATION, INC.
LUSClouS : \ /

FILED
03 AR ~3 Pit|2: 2

SECAETARY OF STATE -

Principal Place of Business - ... Malling Address ALLARABEE = N
151 WOODRICH RD © .. 191 WOODRICH RD e FLOHIDA
CRAWFORDVILLE FL 32327 : . CRAWFORDVILLE FL 32327

VARSI

2. Principal Place of Business 3. Mailing Address

r Suite, Apt. #, sic. Suile, Apt. #, elc. ,El GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4)“7’ —04[] 0155' Not Applicable
i Zi Count 4 .
“ip Country P ountry 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
5, Name and Address of Current Reglstered Agent . .- - - .. .~ 7. Name and Address of New Regl d Agent - _
Name ’
RTIN, BARBARA !
MA N' J Street Address (P.O. Box Number is Not Acceptable)
191 WOODRICH RD
CRAWFORDVILLE FL 32327
City ' Zip Code

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I-37-03

or prinzad name of registered agw i appﬁcahle. U (NOTE: Ragisterad Agent signature required when reinstating} DATE

Is staternent for

8. The above named entity su/bXs purpgbe, anging its regist
. the obligaticns of registered nt.

3

SIGNATURE

é?‘\ s F.“'E NOwI! FEE '.s $150.00 f 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 -Fee will be 8550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D O elete me . (I change [ Additicn
NAME MARTIN, BARBARA J Pm s dent NAME =il T 1o
sTReer aooRess | 191 WOODRICH RD STREET ADORESS BdA1 43 -00a-010 #%] _;D K]
crv-st-zp | CRAWFORDVILLE FL 32327 GITY-S7-7P
TITLE D " O Delete TITLE [ change ] Addition
e ZONDERVAN, JEFF A v.P. NAvE
sTreeT aooress | 191-WOODRICH RD STREET ADDRESS
CITY-5T-28 CRAWFORDVILLE FL 32327 CITY-S§T-2IP
TITLE - O Delete TITLE L ] _.[Ochange  [] Addition
HAME B T T e Y R A )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
e O pelste TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TILE ] Dejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-20P

12. | hereby certify l’hat the information supplieg-Jh ihis filing does not quallfy for the exemption stated in Section 119, 07% )iy, Florida Statutes. | further certify that the information
indicated on this report ot supplemeniatfeper is true and accurate and tha y signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporatlon or the raceiver opAfustes moowered 10 exgoerS Thig, ?;' as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

2-97-03 (356)92b 4467

Data Dayume Phone ¥

2 4.
' - TEPr T

AV 6816¥00

CR2E034 (10/02)



