UNIFORM BUSINESS REPORT (uan) Apr 28, 2003f88200 am
1. Entity Name 04-28-2003 91306 009 ***150.00
BIG E LAWN SERVICE, INC.
Principal Place of Business : Mailing Address
4784 WAVERLY WOOQDS TER - P.O. BOX 7044
LAKE WORTH FL 33463 LAKE WORTH FL 33466-7044
2. Principal Place of Business 3. Maiing Address H""m ”l ||m|||” Ilw "“’"m m” ml“ml mll IIIII Im |m
Sdite, Apt. #, etc. Suits, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State <i. 4. FEl Number 65 0 163 Applied For
956 Not Applicable
? Country s Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES"LORRIE — Tt o T e "; - _S-t_r;e‘t:dt;r-e:;—(?-o BZX_Nluamber is ;\l;t-.t;;;e;lz;blt;) —
4784 WAVERLY WOODS TER' B
LAKE 'WORTH FL 33463
) City Zip Code
‘Y FL
8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE 4
Signatuwra, typed or printed name of registerad agent and tifle if applicable. (NQOTE: Registered Agent signature required when reinsiating) DATE
1 ¥ ‘
FILE NOW!!.3 FEE Iﬁ]f: 50.00 a 9. Election Campaign Financing $5.00 May Be
After May 1, 200 Fe',e will be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
TILE vp 1 Delete TITLE T change [ Addition
HAME TORRES, ELVIN NAME
streeT anoress | 4784 WAVERLY WOODS TER . STREET ADORESS
crv-st-ze | LAKE WORTH FL 33463 CITY-ST-ZP
ML DPST T Detete ™ I Ghange [ Additien
NAME TORRES, LORRIE NAME
sTreet anoress | 4784 WAVERLY WOODS TER STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33483 CITY-5T-2P -
TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST221P_ e . v ———— T T MY e a7 Spe— .,EI_T.Y_'S]'ZE ey e m e Ln s 4L e e maem _— o
TLE O pelete e [ Change  [J Aduition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TImLE [ pelete TILE [ ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . O Delete TITLE [ change  [] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-ST-21P

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
indicated on this report or suppiemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with g/ acddress, with all other like empowered.

SIGNATURE: = BEQUIR azlas  Sp1 42997

SIGNATURE ANDTYPED/AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2468200

CR2E034 (10/02)



