v

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P95000039881 ecretary of State

1. Entity Name 04-17-2003 90635 036 ***150.00
CR'S LAWN MAINTENANCE, INC.

Principai Place of Business Maiiing Address
P.0. BOX 5967 P.O. BOX 5987
CLEARWATER FL 33765-5987 CLEARWATER FL 33765-5987
2. Principal Place of Business 3. Mailing AAddress
Suite, Apt. #, etc. Suite, Apt. #, elc. IQ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3320245 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O gg'g;jq L‘:fgﬂ“"“”
5. Name and Address of Current Registered Agent - 7. Name and Address of Now Registerod Agent
Name
SHEA’ HICH J Street Address (P.O. Box Number is Not Acceptable)
7501 142ND AVE. NORTH #604 4500 HLTH i
LARGO FL 33771 _
Wl Sty o FL | Zacace
- ST, LTl SRUES ég’rv{

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

" SIGNATURE

Signature, yped or printed name of registered agent and tWe if appiicable. {NOTE: Registered Agent signature raquired wne.n reinsiating) DATE
er ay ee wi Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TmE [ change [ Acdition
HAME SHEA, RICHARD J NAME -
sTREET ADDRESS [ 7501 142 AVE. NORTH # 604 STREET ADDRESS
or-st-zf |LARGO FL 33771 CITY-ST-2IP
TILE ’ [ Delete TITLE [[J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-§T-2iP
TIME ) — . O oeete.. . Q mme . s aee e e . . - Octhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
=
12. | hereby certify that the informaticn suppliegaxith this f:hn ) s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalsBpsrt is true i Eacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or 2 @xecute 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 attachment wi mer like empowered.

[IRED - \5-0> 7971 - 520 7007

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: &

CR2E034 (10/02}



