FILED

OFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 1%[, 200-} gt()? am
1. Entity Name 05-12-2003 90197 023 ***150.00
LAWLER'S LAWN MAINTENANCE, INC,
Principal Place of Business . - Mailing Address
12983 IONA ROAD n Cs - 12983 ICNA ROAD -~ ... _
FORT MYERS FL 33908 FORT MYERS FL 33908
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 503! Applied For
6 92662 Not Applicable |
i i Count '
Zip Country Zip unry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
W .
LA R, ED ARD R Street Address (P.O. Box Number is Not Acceptable}
12983 IONA ROAD .
FORT MYERS Fl. 33908
City F Zip Code
8. The above named entity submits this staterpent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am liar wih, and accept
the obligations of reglsteredent /
SIGNATURE
Signature, typed or printed narme of ragastered agent ang title it applicabla. (NOTE: Registered Agent signature required whan reinstating} any
FILE NOW!!! FEE IS $150.00 i L .
9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be sssu.qp_ ; Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Departmem‘lx]f State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE, . Vs “?‘; . O Delete me [ Change ] Addition
wne - {LAWLER, EDWARD R NAME
steeet anpess | 12883 IONA ROAD STREET ADDRESS
arv-st.e | FORT MYERS FL 33908 ‘ CITY-ST-2IP
WE ., . {PT O Dekte TILE [ change  +[J Addition
nave L7 [ LAWLER, TERRY HAME .
sTREET AnoRess | 12983 IONA ROAD STREET ADDRESS
omy-sT- 7 FORT MYERS FL 33908 e T CTY-ST-2P e -
me o~ |- [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-21P
TImLE ) O Delste TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing coes 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute Mis report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgewith allbther | powered.
sian /e Crcines 9 G107 020
SIGNATURE: X_SIGN £ RED 03 XS5 07 024
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daylima Phone #

AY 264150

CR2E034 (10/02)



