FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000044030 Secretary of State
1. Entity Name 05-05-2003 91385 013 ***150.00
PAUL BROWN'S LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
5853 ROUND LAKE ROAD 5853 ROUND LAKE ROAD
APOPKA FL 32712 APQOPKA FL 32112
- . MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_31 89 434 Qpp\ied for

ot Applicable
Zip ' Country 7 Gountry 5. Cerlilicate of Status Desired | 38'75 Adciitional
Fee Reguired
.. _—. __ —-..B. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, PAUL Street Address (P.O. Box Number is Not Acceptable)
r I O, Box Number is cce
5853 ROUND LAKE ROAD
APOPKA FL 32712
N City FL | 20 Code

8. Theabove 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 bbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE«NOW!!! FEE IS $150.00 )
. X 9, ion C ign Financin
A ey 1,2003 Feo il e S350 Sk Compsi T $5.00 oy
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me PT 2 Delete THLE [ Chamge [ Addition
NAME BROWN, PAUL NAME
stresT anpress | 5853 ROUND LAKE ROAD STREET ADDRESS
CITY-ST-DP APOPKA FL CITY-§7-2P
TITLE vs O pelete THTLE (] Change [ Addition
NAME BROWN, JANE NAME
street anoress | 5853 ROUND LAKE ROAD STREET ADDRESS
orv-st-ze | APOPKA FL CTy-§T-21
" TITLE - Ut e ] Detete TTLE : [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-§T-21P
TITE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplementalssport 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 ty red 10 exgeule this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___S, D tpms ///Z 7/()’;7 (497)‘334’95?39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate £ \Daytxme Prone #

AV 8S¥9.00

CR2E034 (10/02)



