T FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P02000101826 ecretary of State |
1. Entity Name 04-25-2003 90329 045 ***150.00
GRASS CATCHERS, INC.
Principal Place of Business Mailing Address
949 SEVILLA AVENUE 949 SEVILLA AVENUE YuUuyudJdeuvu
LAKE HELEN FL 32744 LAKE HELEN FL 32744
e N (TR R ERBIETE
Suite, Apt. #, elc. . Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Jl - '“/a o1 9,08 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desifed () $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—GILLEN, JAMES E = = ="~ STreet Address (PO Bok Namber 16 Not Accept ;ic;)
Ti ress (P07 Box Number 1§ NGt Accepta
949 SEVILLA AVENUE i
LAKE HELEN FL 32744 .
Cily*a.:' ' FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ojfedistered agent. ’ , ‘Bm€ 2 bY\ ” Cry Zm/!&?/ é g

SIGNATURE
ure, typed or pnmad Rame of registered agant and title it applicable. (NOTE: Registered Agent signature required when remstalmg)
FILE NOWIN FEE IS $150.00
N 9. Electi ign Fi j
After May 1, 2003 Fee wili be $550.00 Trszt‘l?:n((:ja(rinoﬁ:?bnuﬂ:: rene O fdsd.eg?oh;aeif ©
Make Check Payabie to Florida Department of State ’
10. M CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE [ Changs  [J Acdition
wve - |GILLEN, JAMES E NAME
sTheeT aooress (949 SEVILLA AVENUE STREET AODRESS
omv-s-z» |LAKE HELEN FL 32744 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
" TMLE B ~Clotee — § Tt - == — =1 Change ) Addifion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ belete THLE [ Changa . [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P . )
e - 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or 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 Blaock 11 if
changed, or on an attachrpept with an address, II other like empowerad.

EQUIRETe, mmes (3(llen /%/,Q/AS

i Lt
FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane #

SIGNATURE:

CR2E034 {10/02)




