2003 FOR PROFIT CORPOFTin

FILED
Mar 12, 2003 8:00 am
2 Secretary of State

N
UNIFORM BUSINESS REPORT (UBR

PQE)NU MENT #  P02000096726

WILLIAMS LAWN SERVICE, INC.

02-24-2003 90211 008 ***150.00

Mailing Address
1411 FOX RUN DRIVE
TARPON SPRINGS FL 34689

Principal Place of Business
1411 FOX RUN ORIVE
TARPON SPRINGS FL 34689

AT AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES

City & Slate City & State E. I Number ; Appfied For

‘ Zfl) § - s 7‘/2 $/¢ Not Applicabla
Zip Country Zip Country ! . . $8.75 Additional
5. Certificate of Status Desired | Fos Requirod
§. Name and Address of Current Registered-Agént - - -_ s — .~ _7.Name and Address of New Registered Agemt. — -
Name o B N e - -
LLIAM E‘_SI EVEN Street Address (P.O. Box Number is Not Acceptable)
1411 FOX RUN DRIVE
TARPON SPRINGS FL 34899

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its reg

e obligations of registered agent.

©

fstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE -
- Signanwe. typed o pontad nama of registired agwnt and bite || appiicabla

(MOTE: Registerad Ageni sipnature required when einslating)

DATE

FILE NOW!1! FEE 1S°$150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feos

8. Election Carmpaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e P ' O Defete TiE []Chenge [ Additton | &
NAME *WILLIAMS, STEVEN NAE 2
STREET a00RESS 1419 FOX RUN DRIVE STREET ADORESS §
cm-st-2P | TARPON SPRINGS FL 34689 CIfY-ST-2P g
Tme 1 Delete TINE Ol change [ Adaition (&_;
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-51-21p CiTy-$T-2P

e — D 7 DOoems - —§me = T O CRerge O Adaan
NAME KAME

_STREET apORSSS [ T T T WS TREET ADDRESS
CITY-§1-21p CITY-ST- P
TmE [ Detete TILE [JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TIMLE 3 Detets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L emv-stop CITY-5T.2p
M O belers TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST. 1P CITY-S7-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or suppismaental feport is true an
of the corporation or the recaiver or Irhstes empowered to
changed, or on an allachmeni-w Addrass, with all other like empawerad.

)

does not quality for the exemption stated in Section 1 19.0?}“3)0), Florida Statutes. | further certity that the information
accurate and that my signature shali have
execule this repor| as required by Chapter

the same legal eftect as if made under oath; that | am an officar or director
607, Florida Statutes; and that My name appears in Biock 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAUE OF SIGNING OFFICER OR DIRECTOR

| -




