'z

2003 FOR PROFIT
UNIFORM BUSINES

e ——— ]

CORPORATION
S REPORT (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

L
01-27-2003 90223 002 ***150.00

DOCUMENT # P02000121788

1. Entity Nameg

A.C. LAWN CARE, INC.

29U LUDIIV

Principal Place of Business Mailing Address
37145 APIARY RD. PQ. BOX 350285
GRAND ISLAND FL 32735 GRAND ISLAND FL 327350295 ]
Suite. Apt. 4, etc. Suite, Apt. 4, ete. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number — Applied For
- &5 - 3?&54 Qb Nol Applicabla
Zip Couniry Zip Country - N $8.75 Additional
L B. Certificate of Status Dasired (] Fee Reguired
—om - 8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Nama et e o ——— s — = -
SUMMERS' GARY L Street Address (F.O. Box Number is Not Acceplable)
380 WEST ALFRED ST.
TAVARES FL 32778
' . City FL l Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the obligations of registerad agent.
. C Cullen Gl

1] AZ)O=

SIGNATURE
Signature, Tyfied or printed name of registared apant and Stie if appicabio, (NQTE: Rnginmd»\gunm'gnmmmmumﬁamm
n -
FILE NOW!!! FEE IS $150.00 ‘ i . .
Ao Moy 1,203 Fo wilbo 855000 ey 9500wy o
;| Make Check Payabla to Florida Department of State : oas
4 0. OFFICERS ANC DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE O oeien TILE [l Change  [7] Addition | & -
NAME ULLEN, DOTTIE C RAME 3.
staeer aooress 37145 APLARY RD. STREET ADORESS § .
orv-st-ze GRAND ISLAND FL 32735 CITY-ST-2P 8.
e O Deete me Cichage L] Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CATY-ST- 210
fme P O oelen HRE 1 O change ] Addition
| _hamE T MAME -
STREET ADDRESS e STREET ADURESS ———— S 2 EUS S,
CITY-ST-2P CITY-ST-2P .
TmE 3 Detgte E [Ocrange [ Aduifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p my-sr-zie
nme O eiete IIE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-zip CHY-ST- 2P
ME O peete e Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-$1-29

12Z. ) heraby cerlify that the information supplied with this filing
indicated on this raport or supplomental report ig trua an
of the carporation or the receiver of frustee smpowered to execute this
changed, or on an atiachrhant with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 119,07,
accurate and that my signature shall have

all other like empowared.

;faxi). Florida Stawtes. | further certify that the information
the same legal effect as if mada under oath; that | am an officer or director
tutes; and that my name appears in Block 10 o Block 11 if

‘[31103 332- 13541129

Dlyﬁnul’!vml

feport as required by Chapler 607, Fiorida Sta




