+ENDED UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPOKATION

LA

DOCUMENT # P94000018086 w b !
1. Entity Name

SMITTY'S LAWN SERVICES, INC.

T T : : ,' , o R TE‘ELPE“?"

DO NOT WRITE IN THIS SPACE

S . C ’ ‘ J Nl A e N
2. Principal Place of Busingss 3. Mailing Addross e |-"""UU BG-~110 #5465

5418 white Avenue 5418 White Avenue

Suite, Apt. 4, elc. Suite, Adt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled For

Port Charlctte FL Port Charlotte FL 650468347 Not Applicable

Zi Court Zin Countrv . o . r $8.75 Addit
u 2;931 - g_[i;;’iott%_“wwm ;_3l39__81 _ h_qha_rlotte_ ) 5. Cenificate of Status Desired O Fou Requ[ff;tonm

7."Name and Address of Current Registered Agent

Name

PR o - L Hadnagy, James R.
DO NOT WRITE . : Street Address (P.O. an.;Number is Not Acceptable)

’|N' THIS SPACE 5348 Drew Boad

e e

@ _venice FL (35565

8, The above namcd antity submits 1bis staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
he: obligations of registerad agent.

CRZE034B (12/02)

SIGNATURE Figrawre, typed or printed adme @ re:]isfered agers and titie amnlic.‘-—b!e' o (NOTE: R-.”uﬁlslen:d Agenl siggnalure reguired when reinglialing) - ' « DATE
Januiary 1-May 1 Fee is $150.00 _" . i : -
e After May1 ‘Feeis $550, GD . s . 4 D e Rt 9. Elvchon Campaign Fmdnbmg 2 - $5.00 May Be ~
o -, HAmendsd.UBRIS$61525F . : Trust Fund Contr\bunon a Added 1o Fees
Make Check Payable to Florida Department of State’
10. CFFICERS AND DIRECTORS . e C s
TITLE D/P L\I;EE S e e T
HAME Smd 13
mith, James R., IIX &
STREET ADDRESS 5418 Whit Aven’ STREET ADDRESS . o
CITY-57-20 01:1' ("h%rtlaotte “FL_ 33981 GITY-ST-2iP . ) ‘:
e D JVP me | - o ' .
At Smith, Susan L bl - - T o
. 4 . P . N . R
SIREET ADNDRESS . STREET ADDRESS . o R
1B . .. .
CITY-$T-21 5418 MIm l:i_? n%gzn %‘L 32981 CITY-ST-21° ) . ] . T "
TILE T ME . < i .
ot Smith, Timothy E AR : -~z
o , T . e = - . s e = i .
uTHFFMDI)RE‘%" , "STREET ADDRESS i e
S sag ihite Avenve mar| . DO NOT WRITE
L s ' TiLE STy o
T % | - INTHISSPACE .
STREET ADORESS 11 A STREET ADDRESS. . ‘ e - .
sabe VT LI e - . S : 2
CiY-5T-2P 133"{7(%“101:{:(3 33981 CoTY-ST-2IP - ' o
T1LE TmE o T B
NAME HAME . o o
STREET ADDRESS STREET ADDRESS o Co o
. CATY-ST-ZIP ' .
e ‘ - T TRET ] ] o
NAME ) .. S HAME .
SIREETADORESS:| ., L. _,; L SWREETADDRESS | - < _ o o
€iry-51- 2P g N T S ’ cwy-grozme | E o e L ¥

12. ) hereby certify that the information qqppi ad with this filing does nopeualify for the exernption stated in Section. 119, 07(&)(:) Flotida Slalutes | furlher \:umy that the mlormaum
indicated on this report or supplegrental report is Irug,and accurg/and that my signature shall have Ihe same legal efiect as if made under oath; that | arn an otficer or direcior
of the carporation or the receivgfor trustes ampowgfed 1o exegyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

aitachment with an address, wifh all other like empgwered, )
SIGNATURE: (.!/5’/)/,440 z 941-607-7829
OR DIRECTOR Gate Crayliee Phene 4§

L N7



