2003 FOR PROFIT CORPORATION

" REINSTATEMENT

DOCUMENT # P93000024679

1. Entity Name
WILLIAMS' LAWN AND LANDSCAPING, INC.

FILED
04 0CT 25 AMI0: 35

SEURETARY OF STATE

Principal Place of Business Mailing Address r - N - )

245 GARFIELD RO, 245 GARFIELD RD. ALLAHASSEE, FLORIDA

DELTONA, FL. 32725 DELTONA, FL 32725

e v AR AR MCGH AR
Suite, Api. #, elc. Suite, Apt. #. etc. 10202004 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Applied For

59-3169422 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?(ase'gesq ;\i?:;tional
_6.. Name and Address of Current Reglsterad Agent- - - N -—7.-Mame and Address of New Registersd Agent -
Name

WILLIAMS, DAVID S
245 GARFIELD RD.
DELTONA, FL 32725

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

City

FL | Zip Code

8. The above named 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 registered agent.

. - A .~
SIGNATURE D@—W‘&Q LO)QQ&,—— TAVID S. U)”—L{ [ [0//‘5)/0 ol
Siginature, typed or printed name of registered agent and fitle il applicable. INOTE: Ragl agent g when reh " DATE |
FILE NOW!!! FEE 15 $150.00 In accardance with s. 607.193(2)(b), F.$.. the
After January 1, 2005, Fee will ba $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
MLE P [ oelets s O crange [ Addition
NAME WILLIAMS, DAVID 8 NAME g g =t ok o gt o —
STREET ADDRESS | 245 GARFIELD RD. STREET ADDRESS RN o N e
orv-sT-ZP | DELTONA, FL 32725 onv-sr-2p 10/25,/04--01074 =001 sed 5000
THILE VST 7 Delete TIILE [ Cthange [ Addition
NAME WILLIAMS, JANIS L NAME
STREET ADDRESS { 245 GARFIELD RD. STREET ADDRESS
CITY-§T-2IP DELTONA, FL 32725 CITY-ST- 7P
TITLE O Detete TALE ) Change [ Addition
NAME - - - Lo = = = B OKAME -
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TIiE [J oelete TITLE [ cChange ] Addition
NAME HAME \“ L&,
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTY-S1-2IP
e O elete e \ Ol range [ Adoldion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-57-2P

12, i hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macds under cath; that | am an officer or director

of the corporalion or the receiver or trustes empowered 10 execute this report as ro

changad, or on an attachmant with an address, with alt other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: q@wi@ﬁ (O —Davin S. ticcians o AoV 58-8574-1595

SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR

DIRECTOR

7 Datal Daytime Phone #
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