FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # P95000046872 Secretary of State

1. Entity Name _ 01-24-2003 90082 023 ***150.00
NATIVE SON LAWN CARE, INC.

Principal Place of Business Mailing Address
1670 SW HACKMAN TERR 1670 SW HACKMAN TERR
STUART FL 34897 STUART FL 34997
2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt, #, stc. Sulte, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0561791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (N} gg'gesqt‘;‘f:‘;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCC ¥, TERENCE P ;T e 7 = | Street Address (P.O. Box Number is Not Acceptakle) \
2081 E OCEAN BLVD
SUITE 2:A
STUART Fi» 34995 City FL [ 2o Coce

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

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i
. . Electi ampai i
After May 1, 2003 Fee will be $550.00 ? ‘!;rj(s:lt 'EL‘HC; C;r?;ig;u:?;nnancmg O fn:!sc;giotonﬁziss ¢
Make Check Payahle to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PST O Delets me Clchange [ Addition
NAME STUART, CINDY L. NAME
strect aoaess | 1670 SW HACKMAN TERR STREET ADRESS
orv-st-ze | STUART FL CITY-ST-21
TMLE 1P O Delete TITLE [ change [ Addition
NAME STUART, JAMES W. NAME
sTReeT ADDRESS | 1670 SW HACKMAN TERR STREET ADDRESS
GiTY-ST-2IP STUART FL CITY-§T-2P
TILE O] Delete TITLE (O Change ] Addition
NAME . Y [ e L el e e o -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
e Oocee  J me OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Dalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TTLE 7 Delste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addregaywith all other like empowered. v os

B l

SIGNATURE: _ (BICHLEZam e C.‘ndh,A Shad l&///)% 972 286727

MATURE AND TYPED OR Ffm'r!u‘ﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FRF1I1CN

FR]

CR2E034 (10/02)



