2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

PEQHS)Nl;Jmf:/IENT # P93000008254

LOG CABIN GROUNDS MAINTENANCE, INC.

Secretary of State

02-26-2003 90148 027 ***150.00

AY  SESBSO |

Principal Place of Business Mailing Address

3000 MERRILL AVE. 3000 MERRILL AVE,
CLEARWATER FL 33759 CLEARWATER FL 33759
us us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3163205 Not Applicable
Zip Country Zip Country " . $8.75 Additional
L SN Y [Pty N — ..5._Certificate of Slatus Desired - . _» Roquiredsr- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

HENNIGER, KENT S
3000 MERRILL AVE.

Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 34519

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad

the obligations of registered agent,

SIGNATURE

office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title it applicable (NOTE: Registered A

genl signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Ip [ Deiete TITLE [ Change [ Addition | &
NAME HENNIGER, KENT s : Nawe =
STREET ADDRESS |3000 MERRILL AVE. STREET ADDRESS -
crv-s1-20 |CLEARWATER FL CITY-ST-20P Q
TITLE VP O pefete TITLE [Jchange [ Additicn 5 ‘
NAME HENNIGER, GORDON NAME
STREET ADDRESS | 7635 430TH AVE N STREET ADDRESS
or-s-2p | SAINT PETERSBURG FL 33709 CITY-ST-2IP

BT V- NS - T ek TITE h‘”“w'}—*’*mm?h_aﬁﬁ? | AUdmonTm"-
NAME SHAW, THOMAS NAME
STREET ADDRESS | 13867 61ST STREET N STREET ADDRESS
cr-st-2P - IGLEARWATER FL 33760 CITY-57-2IP ‘
TITLE 3 Detete TITLE 3 Change [ Addition 1
NAME NAME _‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE ] pelete TITLE [ Change [ Addition -] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE 7 pelete TITLE [ change ] Addition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12, | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the

re
changed, or on an atlachmﬁ

SIGNATURE:

report is true and accurate and that my sqg
; NG ER

SESTTRED T

ke VB Lo W

lied with this filing does not qualify for the exemption stated in Section 119, 07(
ture
red

3Xi), Florida Statutes. | further certify thal the information
shall have the same legal effect as if made under oath; that | am an oificer or director
es and that my name appears in Block 10 or Black 11 if

2-22-2003_797-796-617)

S‘EN"’I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




