FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am

W F T

DOCUMENT # P93000015473 ecretary of State
1. Entity Name 04-09-2003 90106 019 ***150.00
MULLETT'S LAWN SERVICE OF SARASOTA, INC.
Principal Place cf Business h ‘lMaiFing Address
1616 FRANCIS AVE 1616 FRANCIS AVE
SARASOTA FL 34232 SARASOTA FL 34232
- e GIIMATRRAER R
2. Principal Ptace of Business 3. Mailing Address . ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0405100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Currenl Fleglstered Agent 7. Name and Address of New Registered Agent
T T e sl | NaME S s T e it S S eemis —m o — - -
WEAVER, RICHARD A. Street Address {P.O. Box Number is Not Acceptable)
1616 FRANCIS AVE
SARASOTA FL 34232
- City FL | ZeCode

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

SIGNATURE, P\‘Id\&m‘ A. M)ﬂai)ef : 17‘ ~—5-03

. * Signature, typed or printed name of registered agern and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!l! FEE IS $150'00 9. Election Campaign Financin

- Aﬂgr May 1,2003 Fee will be $550.00 Trust Fund Cop:nr?bulion‘ ’ | igﬂ.gﬁohgﬁf ©
Make Cﬁeclg.-?ayable to Florida Department of State
10, Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - [p O Datate TiLe . CJChange (] Addiion
wve | WEAVER, RICH A. N
STAEET ADDRESS | 1818 FRANCIS AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-7P
TILE VS [ Delete TITLE [T change [ Addition
NAME WEAVER, BARBARA E NAME
stReet AD0RESS | 4616 FRANCIES AVE STREET ADCRESS
CITY-§T-2P SARASOTA FL CITY-$T-2ZIF
TITLE . S - - - eee, . _ fme. .| . [Jchange [ Additicn
NAME N T T Tl e e T
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2Ip

12. | hereby certily 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 true 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 receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cor on an attachment with an address, with all cther like empowered.

SIGNATURE: _ KISORETH RY D SAINEE Y503  9y-3898K

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daly Daytime Fhone #

CR2E034 (10/02).




