2003-FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P93000024679 ecretary of State
1. Entity Name 04-14-2003 90023 013 ***150.00
WILLIAMS' LAWN AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
245 GARFIELD RD. 245 GARFIELD RD.
DELTONA FL 32725 DELTONA FL 32725 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3 169422 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . . . . vew— + .« T. Name and Address of New Registered Agent-
Narme
WILLIAMS, DAVID § Street Address (P.0. Box Number is Not Acceplable)
245 GARFIELD RD.
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits 1his 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 obliga@ioWister d agent.
: a«/j Wese— T biceivims  VHRES. 356-577-/ 975

HGNATURE

. Signature, typed or printed nama of registerad agent and tite If applicabla (NOTE: Registered Agenl signature raguired when reinstating) DATE
. . FILE NOW!! FEE IS $150.00 . .
) N 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 : baign fnancing $5.00 may Be
- ; rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. < o -OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me” . [P : 1 Delste TITLE [ change [ Addition
HAME WILLIAMS, DAVID S NAME
sTReeT aooaess | 245 GARFIELD RD. STREET ADDRESS
emy-sT-ze | DELTONA FL 32725 CITY-5T-2P
TITLE VST . ) Delete TITLE [ change (] Addition
NAVE WILLIAMS, JANIS L NAME
STREET ADDRESS | 245 GARFIELD RD. STREET ADDRESS
CITY-$T-7IP DELTONA FL 32725 . CITY-ST-2IP
TMTLE — e ot w2 [T Delele - - - Q-TTLE - - - e Tem e~ A TER—z o -- - [} Change  [C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TNLE . O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE 3 Delete TITLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attaandress, with al! ather like empowered.
SIGNATURE: _ —SI [/lb2E-REQUIRED ‘//?/03 3565741995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cate Daytime Phone #

CR2E034 {10/02)

\
1



