FILED
UNIFORM BUSINESS REPORT (UBR)  Jul 24, 2003 8:00 am

: ‘ Q7" . retary of State
DOCUMENT #  P02000087740 Secretary
1. Entity Name 07-24-2003 90115 020 ***150.00
KEVIN'S TOP NOTCH LAWNS, INC. @
Principal Place of Business Mailing Address
5826 ROCKHAMMER CT 5826 ROCKHAMMER CT
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
I S VAR ARG
Suite, Apt #. elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
3o -9/00465-' Nat Applicable
2p Country Zip Counlry 5. Cerlficate of Stats Desred  []  38-1D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TH'GPm' KEVIN L R Sireet Address (P.O. Box Number is Not Accentable)
~—-5826-ROCKHAMMER CT=— - — —=== S L
JACKSONVILLE Fi 32234
Clty 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 Flerida. | am familiar with, and accept
.the obligations of registered agent.

5

SIGNATURE .. —
J Signature, ll(paa or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature required whan reinstatng) DATE
i
FILE.NOWN! FEE IS $550.00 . o
Er N n il
| . After September (0, 2003 Feo wil be §750.00 e i ancd 3500 May e
- | thhake Check Payable:‘.io Florida Department of State
T 0. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
|ome PD - % 7 Defete TIME ‘ {lChange [ Adition
| reme THIGPEN, KEVIN L NAME
|- Staeer acoress | 5826 ROCKHAMMER CT STREET ADDRESS
“omv-si-ze . | JACKSONVILLE FL 32234 CITY-S1-21P
fome L [ Detete TILE [ change [ Additicn
| NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-sT-ae | i CITy-ST-2P
THLE O Delate TITLE [ Change ] Addition
NAME™~ Tt —— e T T e A THAME T e e T e e = ———— —
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P
TITLE [ Delete TITLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 Delete THLE [Jchange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

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. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes 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: X RIA] RZOUE

Dats Daytime Phone #

i 690310

CR2E034 (4/03)
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