FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000093890 = ecretary of State

1. Entity Name 04-17-2003 90606 021 ***150.00

CLASSIC LAWNS OF BREVARD, INC.

Principal Place of Business Maiiing Address B . .

450 STAN DRIVE #16 PO BOX 62 billctldd

WEST MELBOURNE FL 32904 MELBOURNE FL 32902

I S R A
Suite, Apt. #, otc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3288165 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggnﬁggﬁmal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) ' Narfie

MARKS' ANITA J Sirest Address (P.O. Box Number is Not Acceptabile)

MERRITT-SEAND F-20968 - [550" S, Savford Ae

-  ["Spnford FL [45573

8. The above named entity submils this statement for the purpose'df‘cha\rlging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ’

TR
SIGNATURE i - L ]
Signaturs, typed or printed name of Tegistered agent and title if applicable. {NOTE: Registéred Agent signature required when reinsiating) = —==—<=""""" = DaTE
) AﬂF"RAE N?V;(:‘!:a '::EE Iﬁli‘esgsgg 00 | 9. Election Campaign Financing $5_00 May Be
er May 1, 88 Wi . Trust Fund Contribution.  ~ [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ Change [ Addition
NAME CLARK, STEVEN R NAME
smeeTaporess | 517 LANG RQAD STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32908 CITY-ST-2IP
e ST O celete e : ﬂl Change  [J Addition
NAME MARKS, ANITA J NAME .
sraeeT ao0REss | 1860 PINE ISLAND ROAD swevionss [ 5950 S. Sanfoed Aue
orvs2e | MERRITT ISLAND FL 32953 ovsize [ Sanyfbed FL 327773
TITLE VP T TEE s e e e e M el T fTME - T e = =z - o-[-] Change— (T Additien
NAME CLARK, COLLEEN A NAME
STREET A0DRZSS | 517 LANG RD STREET ADDRESS
CITY-ST-21P PALM BAY FL 32908 CITY-ST-2IF
TILE 3 Delate TTILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ petete TITLE . [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2P
TILE i [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 'ega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SNl J[ﬂ AaED HMOZ 2D PRESOY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #

SIGNATURE:

P

CR2E034 (10/02)



