2003 FOR PROFIT 'conponm'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P94000054149 ecretary of State
1. Entity Name 04-10-2003 90115 019 ***150.00
LEE'S LAWN & TREE SERVICE, INC.
Principal Place of Business Mailing Address
3811 PINE WOOD AVE S 3811 PINE WOOD AVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business . 3. Mailing Addréss ”“ll"l lll llm |||ll I”“ |I“| |Im II'II ||lu |l"' "l” |1”| ‘m m]
Suite, Apt. #, etc. Suite, Apt. i, élc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale l 4. FE! Number Applied For
‘ ‘ 65-0502561 Not Applicable
e Country Zip Country 5. Certificate of Sialus Desired O $8.75 Addilional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N, R . - - . - Name. . e . e e _
TAYLOH. LEVESTER Street Address (P.O. Box Number is Not Acceptable)
3811 PINEWOOD AVE
WEST PALM BEACH FL 33407 _
A City FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE :
v Sngnalure Iynad or pmued namaol raglslnrud agmllmlu mle il apphcot:le L. . (NDTg:;I’?egiswren Agent SIgI:&L‘Ufe required w"?e" le||'|.:',‘|-z'|t|ng)- , b DATE o - T
s . - " ’ i 9. Election Campaign Financing $5.00 may Be
Heeiet et A i AL b i ¢ Trust Fund Coniribution. [} Added to Fees
heckiPayabl fa .Dep ]

Vi T A P B e o o R L e b T Sl AP . .

10. { e OFFICERS AND DIRECTORS . 1™ ’ 11.- . ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 44 >

ame.. .. |D e - O Delete ML - [J Changa  [] Addition

mwe - |TAYLOR, LEVESTER ' NAME

stReeT Anoress 13811 PINE-WOOD-AVE STREET ADDRESS

gmv-si-2v | WEST PALM BEACH FL 33407 ; v-5t-2¢

TIME D'’ O peteta TITLE [dchange [ Addition

NAME o TAYLOR,'JAMICE . NAME

STREET ADDRESS 13811 PINE WOOD AVE , STREET ADBRESS

omv-s-ze [WEST PALM BEACH FL 33407 CITY-ST-7P .

TE c 3 oelete TILE . Ccnange T Addition
e [PU E o e ez v - '
“STREET ADDRESS ’ ' : T STREET ADDRESS )

CITY-ST-ZIP . ' CITY-ST-2IP

TE ' 1 Oekte TITLE [ Change (3 Addition

NAME : NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST- 2P : ‘ ‘ ' £y-S1-7p

TITLE : . . O Defete TITLE . [ change  [] Acdilion

NAME o oa NAME

STREET ADORESS IR i STREET ADDRESS

CITY-ST-2P ) ' CITy-S1-21p Titest 0T

Ime - A vy a0z O Delete JWE oL oMk TGOR O M e [ Change [ adition

NAME, ;.. . oy NAME
R B ! e Cm o e . .] RIS e

STREET ADDRESS TR v STAEET ADDRESS - M v Sp

N ' ‘e . S ' S ety LY it

CIY-ST-2IP", e ) | CITY-ST-2IP I . TR P

12,1 hereby certify that the information supphed wilh this hlmg does not qualify for the exemptlon stated in Sectlion 1 19, 07(3)(|) Florida Statutes. | further cerlify that the information
. Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an officer or-director
*of tha corporation or tne receiver of irusiee empowered 10 execute this teporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

o T Z;* s Tl /s (56)6/14565

SIGNATURE:

SIGNATURE AND TYPED OR PRIN, NAME OF SIGNING OFFICER OR DIRECTORA Dyt Phore 4 J

[=rd WE= o)

A

CEPEARA (10O



