FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P94000018086 ecretary of State
1. Entity Name 04-23-2003 90074 001 ***150.00
SMITTY'S LAWN SERVICES, INC.
Principai Place of Business Mailing Address
5418 WHITE AVE 5418 WHITE AVE savvVIIIY
PORT CHARLOTTE FL 33581 PORT CHARLOTTE FL 33381
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65-0468347 Not Apglicable
&P Country ap Country 5. Certificate of Status Desired | $8'75 A_ddiﬁO"E’I
Fee Required
- ~ 6. Name and Address of Current Registered’Agent ~ =~ ™ i ‘7. Name and Address of New Registered Agent
Name
» Y
HADNAGY' JAMES R Street Address (P.O. Box Number is Not Acceptable)
- 5348 DREW RD
VENICE FL 34293 P A
e
. ' City ' FL Zip Code

8. The above.named entity submﬂs 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 obhganons of regisiered agent. = .,

L

SIGNATURE J Y

K Srgnalurh. yped or printed namaﬁ! reig_;arad agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
; FILE NOW!!! FEE ISA$1'¥7.00 9. Election Campaign Financin . £
\’i‘ Aﬂer May 1, 2003 Fee will 55 50.00 Trust Fund C:ntr?bution. o | Edsdgl({ohi:zef °
Make Check Payable to Fiorida Depdrtment of State _
10. . - i -OFFI_éEHS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/P : ; O Delete TIMLE - O thange  [] Addition
NAME SMITH, JAMES R !l i NAME '
sTReeT anoress | 5418 WHITE AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 3398t CITY-ST-TIP
TME DVP 1 Delete ME e~ [JcChange [ Addition
NAME SMITH, SUSAN L NAME ’
STREET ADDRESS | 5418 WHITE AVE STREET ADDRESS
Sarestze _ |PORT CHARLOTTE FL.33981 . oo JOODSTZR s o 0 ot o vt o .
TITLE T Pelete THiE T @Change [ Addition
W [SMITH, TIMOTHY L e ohivig M. SwTh
STREET ADDRESS |54 18 WHITE AVE STREET ADDRESS 54r¢ Z ﬁlc
crvs7-20__|PORT CHARLOTTE FL 33981 s | DT ehats /4,» FA 3379/
TITLE S 1 Delete TITLE r=" O Change [ Addition
NAME SMITH, JAMES R NAME
STREET ADDRESS | 13537 ISABELL AVE. STREET ADDRESS
civ-st-z¢ |PORT CHARLOTTE FL 33981 _ CITy-&1-2ip
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TILE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS 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, OT(S)(l} Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tryé‘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 recg Ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach /I all other itke empowered.

SIGNATURE:

CR2E034 (10/02)



