- * .
. .

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-06-2003 90081 040 ***150.00

. -*l

DOCUMENT #

1. Entity Name

YARDMAN LAWNCARE INC.

P02000084162

—

Principal Place of Business
1618 NEW HAMPSHIRE AVE.

LYNN HAVEN FL 32444

Mailing Address .
1618 NEW HAMPSHIRE AVE,
LYNN HAVEN FL 32444

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State ﬁm{;er s Applied For
TR0y 108 . F Not Applicable
- . — o / _
i Country i Country §. Certificale of Slatus Dasired (] $8.75 Additional
’ T Fee Requirad
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent
. = e o Y e — el oo .l _ —
PITTS, THO d - e T— T - == | Steet'AdUress (P.O- Box-Numbor Is Not Acceplable) - — ——— .. __ R
1618 NEW HAMPSHIRE AVE.
LYNN HAVEN FL 32444 ‘
: City FL [ ZpCode

8. The abové nameq entity submits this statement for the

the obligations &f registered agent.

purpose of changing its registared office or ragistered agent. or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE s
‘ _Svun.frq fyped or prinad name of registared agent and titie ¥ applicabe. {NOTE: R Agort sig requied whan ] DATE
FILE NOW!!_FEE IS $150.00 ) ) . . .
™ After May 1, 2003 Fee will be $550.00 Co : 9 Flaction Campaign Financing  $5.00 way 80

Make Check Payable to Florida Department of State

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

e v O Deleto s I O Change 1) Acdiior | &

NAME WEST, SCOTT NAME Tromns T 67;11‘3“ WE AY- =

smeetsooncss | 610 E. PINE FOREST OR. ST A00ESS | /o 3 AEw WA 2

cav-stap [ LYN HAVEN FL 32444 LIry-57-2P Lrrre Haverd FL. 3344 S

e : O3 Detets me O Chamge ] Adeion | &

HAME NAME
< _S?EE—“PBRESS-_ et gtz e = R Rl S i a— Smmmnm; E Ser— e = s
=t=cityIsToaip ENY-51-2P

T TITLE . diti ;

.Nﬁ - - ———— ——rtal s b e ‘-."-—W-AO;;DMM;—EW\“"'E: ?—N.“M—.E.._vr—.--a - IR o et L _..9_5}21‘7 A_,D ﬂ-l.f ”onr - "

STREET ADDRESS STREET ADDAESS ;

CITY-5T-2P CY-$1-7P ;

TITLE O oelets TTLE O change [ Addilion

NAME NAME

STREET ADDHESS STREET ADDRESS

CY-$T-2P CITY-ST-2P

INE O petete TILE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-57-Z1F . | CIY-ST-2IP -

TE - 3 Delere TITLE O change [ Add'tion

RAME .o HAME

STREET ADDRESS STREET ADDRESS

ciry-§1-0p CTY-ST-2p

12. | herebyy certify that the information supplied with this fili
indicated on this report or supplsmenital report is true &
of the corporation or the raceiver or trustep.amwerad

N

ng does not qualify for the exemption statsd In Section 119,07,
accurate and that my signature shall have the same legal @
10 execute this reporl as required by Chapter 607, Florlda Statute

oL like empowered.
‘ i &

aa)(i). Florida Siatutes. | further eertify that the information
ecl as if mada under oath: that | am an officer or direcior
s: and that my nama appears in Block 10 or Block 11 if

/(3/03 55PN 9§50

7/ Dats Dayime Phora &




