FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000000155 ecretary of State

1. Entity Name 04-28-2003 90305 029 ***150.00
SOUTH LAWNS AND LANDSCAPE, INC.

Principal Piace of Business Mailing Address
27275 MILLER RD 27275 MILLER RD _ .
DADE CITY FL 33525 DADE CITY FL 33525 v uf ’!‘.“‘fs:-*‘n‘i.f'iw‘-"

I [

L

2. Principal Place of Buginess ling Address
22075 Al ller RO 23

SRS RIS

Suite, ApL. # etc. Sufe Ao, B CHECK HERE IF MAKING CHANGES

C'tY & Stgte ty & State 4. FEI Number Applied For
J d/ i C‘ Eé"f ‘#L 711'? Y :;L 59-3289681 Not Applicable

G Couniry | Céu ] ' Certi , $8.75 Additional

335’9)5 o Pf/{ 5 &6 _;5 7 % ‘} PZ 1/@’(1@ 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MEADOWS, NORMA J Street Address (P.O. Box Number is Not Acceptable)

27215 W. MILLER RD.

DADE CITY FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE
" Signa__ture, typed or primed hama of registered agent and ttle if applicable. {NOTE: Ragistered Agsnt signatura requirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
} . . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coirr?bution. ¢ ] fiﬁ?oh;zif ®
Make Chetk Eayable to Florida Department of State
10. D) L CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TV O Delete e O] Change [ Addition
NAME <~ | MEADOWS, NORMA J NAME
sreeT ADDRESS: [. 27215 W. MILLER RD. STREET ADDRESS
cmv-st-z¢ -5 | DADE CITY FL 33525 ey -§1-2
TITLE DP O pelete TITLE [Qchange  [C] Additian
NAME KINNEY, DIANNA NAME
STREET ADDRESS | 27215 W. MILLER RD. STREET ADDRESS
CITY-S1-2IP DADE CITY FL 33525 : : A ciy-s1-zp
ITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ’ CITY-§T1-2IP
TMLE [ pelete TITLE ' . [ changs [ Additien
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ velate THLE [ crange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-S1-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or truste, werad tprexeg ™) t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachme .

SIGNATURE: 2 A A7 Vi -f‘.ﬂ”%ED /’5 0> 3332-58K-¥Y( 2

SIGNATURE ANDTYPED OR PRINTED NAME OQF SIGNING DFﬂEH OR DIRECTCR Data Daytima Phone #

CR2E034 (10/02)

I



