2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am ¢

DOCUMENT # P94000069143 ecretary of State

1. Entily Name 04-21-2003 90325 035 ***150.00
LAWN EXPRESSIONS, INC.

Principal Place of Business Malling Address
~LBLANDS-~—32806- ~OREANDO-FLI2806"

TS AR AN

2. Principal Place cjff iness G 3. Mailing Address
2317 Strand Cir Sameée.
Suite, Apt. #, et Suite, Apt. #, etc,
CHECK HERE IF MAKING CHANGES
Oviedo Al 30365 a
City & State City & State 4. FEI Number Applied Fer
59-3280673 Not Applicable
Zi i et
® Country, P Country 5. Certificate of Status Desired [ ?g'ggqlﬁidg'mal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _
~Cris_ 1
GOORINS DANEL T o riS _Aenun
! Street Addr P.C). Box Nu is Not Accegtgbl
250+-5-BUMBY-AYE. ' T L Tk 2T éj" o
OREANDO-FL32806
Cit - j -
" Oyiedo _ FL |%%9es

8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg\slered age

SWGNATUHEX A—-—/'

Signature. yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete TITLE KC“"QE L] Additon -%_
NAME LEMM, CHRISTOPHER J NAME o
streer anDAEss | £50T-S—BUMBY-AVE. STREET ADDRESS | 289 ’?’7-a§7"rana/ o r- 3
ory-si-ze MORBEANBO-FE32806 CITY-§T-2IP (=
Ovredo, 724 3765~ g
TITLE 1 Delete TITLE [ Change [ Addition 5 :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif — - e - = - e =~ - W CITY-ST-ZP . - e — =
TITLE [ Delete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2P
TTLE 7 Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowsered to execule this report as reguired by Chapter 607, Flarida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other li mpowered,

SIGNATUR B IEE A EQUIRED 5 /13/03

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR 4 Datf Daytime Phone #




