FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P02000076716 Secretary of State

1. Entity Name 01-21-2003 90526 044 ***150.00

CHUCK’S UNITED LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address

972 NW 104TH AVENUE 972 NW 104TH AVENUE

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

S E— ST A
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Suite. Aot. #, 8. | Suite. At #ete. . .| = [0 CHECK HERE IF MAKING-CHANGES :
ény & State City & State 4. FEI Nurmber - Applied For
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Z%wz_w \CJC;r:y Zﬁpa% 4 E}mg"yf\ 5. Certificate of Status Desired O ?i'g;‘sql‘:‘gﬂﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MCPHERSON, CLARANGE F Il

Street Address (P.0O. Box Numbor is Not Acceptable)

972 NW 104TH AVENUE

PEMBROKE PINES FL 33026

City FL Zip Code

8. 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 obligaticns of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature reéquired when reinstating) DATE
it FILE-NQWN FEEIS $150,00 = oo i - g e I
After May 1, 2003 Fee will be $550.00 o ;mmb:g’:ﬁcm - mongg 5
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TImLE PD 1 Delete TILE {J Change [ Addition
NAME MCPHERSON, CLARANCE F i NAME
stacer aporess | 972 NW 104TH AVENUE STREET ADCRESS
erv-st-ze | PEMBROKE PINES FL 33026 CITY-ST- 7P
TITLE VO [7 Delete TITLE [JChange [ Addition
NAME MCPHERSON, TAMMI-J0 NAME
STREET A0DRESS | 972 NW 104TH AVENUE STREET ADDRESS
orv-st-22 | PEMBROKE PINES FL 33026 CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ palete TITLE [d Change [ Addition
HAME NAME
TSTREETAGDRESS |~ T T T e s — R o e p ADDRESS = e CE S = ————
CITY-5T-21P l CITY-ST-2P
Tne [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE {1 pelete TIME (1 Change  [] Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP

12. | hereby certify that 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 report or supplemenial report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer ar 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: /={6-03  95Y-528- 96%3

SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

s ~ Sal W

Al

CR2E034 (10/02)



