.. 2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

1

DOCUMENT #

1. Entity Name

LAWN CARE SPECIALISTS, INC.

P02000095205

04-15-2003 90088 042 ***150.00

LA T Y A |

Principal Place of Business
1382 BALKIN RD

TALLAHASSEE FL 32308

Mailing Address
1382 BALKIN RD
TALLAHASSEE R, 32X)5

2. Principal Place of Businass

3. Mailing Address

Ty

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Ciry & Siate City & State 4. FEI Number 7?' Appligd For
g-o 8 , W Not Applicable
dp Countey Zip Connry 5. Certificata of Status Desired [ ?s%?i?q Addfional
6. Name and Addressg of Current Reglstemd Agent 7. Name and Address of New Reglatered Agent

- - . © e - R S Nameg -+ - - - - .. - .
HARRELL, ROBERT-D-— Street Address (PO, Box Number Is Not Acceptabie)
1382 BALKIN RD
TALLAHASSEE FL 32305

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or regisisred agent, or both, in tha State of Florida. | am familiar with, and accept

v “H-i10-03

Shruma‘ngeduwnt;-g name of registared agant and tie il appicable

the obligations ot registere genl
SIGNATURE 2 1

INGTE: Ragisterd Agent signature requittd when reinstating}

DATE

¢ . FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

oq b

8. Election Campalgn Financing
Trust Fund Contribution.

. $5.00 May Be

{0  Addadto Fees

12. | hereby certify thal tha information supplied with this filing does not qualify for the axemption stated in Section 118.07{3)(). Flarida Statutes. i further certify that the information

indicated on this raport or supplemental report |8 true an
of tha corporation or the recalver or lrustge empowered Lo exacute this report as required by Chapler 607, Florida Statutes; and that my na

changed. or on an attachment with

SIGNATURE:

other like empowered.

accurata and thal my signature shall have the same legal effact as if made undar oath; that | am an officer or direcior
meg appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X &-r0-°3

Daytime Phorm ¥

10. OFFWCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .

TIE PD b O elge me Ocrange  [J Acdition | S

wwia .| HARRELL, ROBERT D NAME g

STREET ADDRESS | 1382 BALKIN-RD STREET ABDACSS g

cr-s7-26. | TALLAHASSEE FL 32305 GIFY-ST-1P &

me * |SD O oekee a: Dl chage [ Addiicn g

HAME VALENTINE, JEFFREY L NAME

sTREET apoREss | 368 A BELMONT ROAD STREET ADDRESS

or-si-zp | TALLAHASSEE FL 32301 CITY-s1-2p .

TmE 3 Detete TITLE 3 Change {7 Addition

NAME ~- - e — T ——— e NAME - - - L1 - A o
" STREETADDRESS |~ —— = =~ e mmm W e RORERE ™ [ e N dam

CITY-57-21P CITY-ST-2F

TTLE 0 Detete TME [ ctange ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2% CITY-ST-1P

TIE [ Deteta TMLE : O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 § civ-st-ae

TmE O oelete TITLE J change ] Addition

NAME HAME

STREET ADDRESS STREEY ADDAESS

CATY-ST-2P CAY-5T- 2P



