2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

PR

PgugNlinI:/lENT# P02000086743

BOBBY CLEMMONS LAWN SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90143 025 ***150.00

Mailing Address
920 NIAGARA STREET
PALM BAY FL 32909

Principal Place of Business
920 NIAGARA STREET
PALM BAY FL 32909
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[ CHECK HERE IF MAKING CHANGES
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COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA ST

2

PALM BAY FL 32080

City & State City & State 4. FEI Number Applied For
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Zip “Country Country . . . $8.75 Additional
3 Lﬁ o v) ic,* o 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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%reit Address (PO Box Number is Not Acceptable)
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the cbligaticns of registered agént.
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8. The above named entity submits lh:s statemem for the purpese of changing its registered office or reg\siered agent, or r both, in the State of Florida. | am familiar with, and accept
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Signature, typed or p‘n'ﬁfad name 01 registered agent and title if applicable.

(NOTE: Registered Agent signaturg raguired when reinstating)

DATE

‘?' FILE NOW!! -FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ;
Added to Fees :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TITLE PT [ Delete TITLE C 12 mMea $ (5 Obbﬁ AThange 7] Acdition g

NAME CLEMMONS, BOBBY NAME aN' o .3—&- chq’ 2

STREET ADORESS | G20 NIAGARA STREET steeTa0oress | AN @ i %"\ M 3|

orv-si-ze | PALM BAY FL 32909 aesar | Paln Bay PL 32907 g

TMLE O pelete TITLE [Jchange [ Addition & :
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STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . " CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS

CITY- §T-ZP OITY-57-2IP

TITLE [ selete TITLE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS 1

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TLE [ perete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr 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

SIGNATURE REQUIRED Getd, Revnnd 2 fi7/02

31:--719"7715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



