2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

PO3000063363

FURST LAWN CARE, INC.

Principal Place of Business
5330 MORGAN HORSE DR N
JACKSONVILLE FL 32257

Malling Address

JACKSONVILLE FL 32257

5330 MORGAN HORSE DR N

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90156 031 ***150.00

AR AR

[ CHECK HERE IF MAKING CHANGES

FURSTELLER, LARRY
5330 MORGAN HORSE DRN
JACKSONVILLE FL 32257 - .-

City & State City & State ] . 4. FEl Number . - _ | _|Applied For
iz Lo T s e . - —_ 59.3200441 Not Appiabia
Zi Zi Count iti
ip Country ip ountry 5. Ceriificate of Status Desired [ $8.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s - Name

Street Address (P.0. Box Number is Not Acceptable)

e Ty

ih:a

~; ;! 1
named:
ons of regist

SO0EE e Sabrmen

Sred agent

w

g e e 03

SIGNATURE ,—

’ S‘igna\dra',_typed Tr printed name of ragisterad agant and title it applicable.
S e R K

{NOTE: Registered Agent signature required when reinstating)

fid Hogent

. FILE:NGWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TDO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ ctange [ Addition
NAME LARRY FURSTELLER, NANE

STREET ADDRESS | 5330 MOPGAN HORSE DRIVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE s [ pelete TITLE {1 Change [ Addition
NANE CLEMENTINA FURSTELLE, NANE

| sTReEET ADDRESS- |- §330"-MOPGAN'HORSE'DRIVE -- - - STREET ADDRESS = [ - = =&-== . —- - T -

omv-s-2e | JACKSONVILLE FL 32257 cirv-sr-2

e [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE O pelete ITLE [ change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-2IP CITY-ST-ZiP

LE T ) : " Doekete e - . " [DChange [ Addition
. NAME - - e R ) N

 STREET ADDRESS NG o w oo ne )| STREETADDRESS )

CITY-ST-ZIP CITY-ST-21P i R

SIGNATURE:

&=

LYY,

S 03 Y e 30d

12. i 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the comporation of the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

”HENATURE AND T¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

[

CR2E034 (10/02)

4

|




