2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) .

DOCUMENT # P02000104751

1. Entity Name

QUALITY LAWN MAINTENANCE, INC.
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RETAR Y OF .
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Principal Place of Business Mailing Address
2956 ROCKAWAY COURT 2956 ROCKAWAY COURT
TAMPA FL 33610 TAMPA FL 33610
2 Pnnmpal Place of Busines 3. Mailing Address |||I| "ll ’lll
OR b}wnq a4, 2356 Rockawey ez S AT "-\ng D 3
Smte Apl # etc. Suite, Apt #, etc. ! | gﬂ% MAKING e i S mammmeract e
City & State . City & State 4 FEI Ny Applied For
ﬁﬂw ﬂ /0 £ "’-’9’ ) pﬂ Floﬂ/;d/nz 393 963 Not Applicable
Country Country ‘- - $8.75 Additional
3 g} 6 /0 Usn 5 3@,0 HsA 5. Certficate of Status Desired ~ [] 25 Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z - Name = )
MCCALL, GAILE _

Street Address {FP.O. Box Number is Not Acceptable)

2956 ROCKAWAY COURT S S S S S ey

L TR E T I T, P I Mo Do T |
TAMPA FL 33810 15724/ 05801 079-—018  #%750. 00
City . FL Zip Code

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

SIGNATURE

awWﬂ titie if applicable, {NOTE: Registared Agent signature required when reinstating} DATE

CR2ED34 (4/03)

FILE NOW!!! FEE IS $550.00~ . o
. 9. Election Campaign Financing $5.00 May Be
After ber 10, 2003 Fee wiil be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celete TILE Jchange [ Addition
NAME MCCALL, GAILE NAME
sTREET ADORESS | 2956 ROCKAWAY COURT STREET ADDRESS
arv-st-ze | TAMPA FL 33610 CITY-ST-2IP .
TITLE VSTD 1 Delete TILE ) [Jchange [ Addition
NAME HAND, TAD DUDLEY NAME
sTReeT ADoReSs | 2956 ROCKAWAY COURT - STREET ADDAESS
cry-st-z¢ | TAMPA FL 33610 CIFY-5T-2IF
TITLE E] Delete TITLE ) [ change [ Addition
M T S o |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-5T-7IP
TITLE O oelete TITLE [JChange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P _
TILE [ celete TILE O change [ Addltion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP . o

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. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverper trustee empowered to executg this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, will other i D

SIGNATURE AT BES ﬂE'FﬂhﬂM\Pﬁes den® 7/23/05 @15\159 1438 \¢

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #
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