FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 03, 2002 8:00 am
DOCUMENT #  P93000033524 Secretary of State

1. Entity Name

AY  fPRICED ||

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signatura reguired when rainstating} DATE
=3 This corporation is eligible to satisfy its Intangible_ | __FILE NOWN! FEE IS ﬂé@;&,__.;m:ﬂecmﬂmwgﬂfmg = $6.00 MayBe—]
Tax filing requirement and efects to do so. After May 1, ee w K Trust Fund Contribution O Added 1o Fees
(See criterla on back) O Make Check Payabte to Department of State o
11. OFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ,Nnelele TILE P ] Change MAddih’on
e DUVAL, THEODORE G. we  |[THEsDorE T, DuvAl -
STREET ADDRESS | 704 T1ST AVE N STREET 0Ress | 44 £ 7 2. Puecen 1% L Ez L
crv-sr-2¢ | ST PETERSBURG FL ovsie | 87 Feferspursc FL 93903
TTLE [ Defete TITLE V [ Change R@ditinn
NAME we - [THEo DORE G b‘*‘-w‘}i
STREET ADDRESS STREETADDRESS |7 @ of 7 "/ A7 4 Ve /‘/
CITY-ST-2P ‘ CITY-5T-21P 577 FReTerc D 12 6 /:Z 33%0 2~
TITLE [ Delete TITLE =7 - _D 2 [C] Change E’ Addition
e - - e < 3| Ly o T. Duyr T, WE
STREET AIDRESS STREET ADDRESS | 4272 wwean plm lee.
- - - - ”-‘\
GiTYST-2F s |57, [Terds bups- FL 33703
TITLE [7 petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
me 7 T - - I celeta Time {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS cm e STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with all other like empowered.
SIGNATURE: &) 113 Y 1Proa. JIT S2I-7H/$

xa g

2

RAEY

.

* ER ARG Pt NNk

TED'S LAWN SERVICE, INC. 05-03-2002 90036 026 ***150.00
Principal Place of Business Mailing Address
4832 QUEEN PALM TERR. NE. P.O. BCX 20765
ST PETERSBURG FL 33703 ST PETERSBURG FL 33742
- Us M
S S - YR AT
HL92 Puecn (B/n Ter NE
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
ST PeToes bune /2 59-3180510
Zip Country Zip Country . . 8.75 Additional
T 33 703 LL 5. Certificate of Status Desired O ?ee Requirecli lona
6. Name and Address of Current Registered Agent -~ -~ === eS=s==7 iNameand Address of New:Reglstered Agent ——— S
Name
DUVAL' THEQDORE J Street Address (P.O. Box Number is Not Acceptable)
4832 QUEEN PALM TERR., N.E.
ST PETERSBURG FL 33703
City FL Zip Code

CR2E034 (9/01)

SIGNATURE AND TYPED OR(PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




