P

2003 FOR PROFIT CORPORATION

FILED
May 20, 2003 8:00 am
Secretary of State

- UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  P02000086761 ' (3012003 S0212 022 TR0.00
1. Entity Narne
GREEN WAY LAWN CARE INC.
Principal Place of Business Mailing Address r H
5023 MATHEW CARTER CT 5023 MATHEW CARTER CT 50342355
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing address ”“"I" m lml “I" "“l Iml l lj]] "mmn ,m) )“n mmm ‘m
Suite, Apt. #, efc. Suile. Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number Applied For
{;9 -0 0507 NotAppicable |
- ——— - - * ) "y
Zp L} oo G . Sy * 5. Certificate of Siatus Desved  J 38'75 Additional
0a Required
6. Home and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Name
‘S“IFFEVIERRY,JR-__ £ me Smemta s e e S ot = ——r— = R T S e o - = - T
Streat Address (P.O. Bax Number is Not Accepiable)
5023 MATHEW CARTER CT
TALLAMASSEE FL 32303
.. City FL l 2Zip Code
8. The Above named entity submils this statement for the purpose of changing hts registered office or registersd agent, or both, in the State of Florida, { am familiar with, and accept
the gbligations of registered agent. ‘ .
SIGNATURE ¢Z3 9/03
. . ypedt o xiriet nemw of r agont snd tie it appicalie, (NOTE: Raglstaned AQont signalire fequieec when rinst&ling) DAlE /
: F‘L__jé/NOWJﬁ FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fae will be $350.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFIGERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e P i O Deiete TRE Cchage T Asdiion | &
NAM SHAFFER, JERRY JR NAME =
sTReeT aporess | 5023 MATHEW CARTER CT STREET ADDRESS g
orvsr.ze | TALLAHASSEE FL 32303 CTY-$1.7F 2
e v 01 oeete me Ol change £ Addition g
NE SHAFFER, MATTHEW HAME
stater anohess | 5023 MATHEW CARTER CT STREET ADORESS
omv-st-ze | TALLAHASSEE FL 32303 crre.51-29
e P ] T [ Dekete T Qlchange [ Aadition
NAME SHAFFER, BERTHA | L A
- sTREETADORESS | 5023 MATTHEW CARTERCT — -~ "R stemrapbRess |~~~ — - T T s - T Teee—
orry-sI-2p TALLAHASSEE FL 32303 . CITY-S1-2P
e L1 Delets TE D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS |,
CITY- ST-2P CITY- SI- 2P
TnE O betete e [(JcChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-§7-2P Cify-s1-2P .
TE O3 belete Tng [Dcengz [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIfy.ST-0P CITY-§1- 71
12, | hereby carlim that the information supalied with this !ilin& does not quality for the exemption stated in Section 119.07}'3)0]. Florida Statutea. | further cernify thst the information
indicated on this report or supplemental report iz true and accurate and that my signature shall have the same Jegal effect as if mace under oath; that | am an officer or director
of the ¢orporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statuies; and that my name appears In Biock 10 or Block 11 if
“changed, or on an attachment wilh an addrgys, with all other like empowered, . . '
[,/
SIGNATURE: UIRED
ING OFFICER OR DIRECTCR Daie Cuytime Prone §




