2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT # P95000082065 ' ecretary of State

1. Entity Name 10. ®okk
CHARLIE'S LAWN AND SWEEPER SERVICE, INC. 04-10-2003 90062 047 ***150.00

Principal Place of Business Mailing Address
557 SLOAN STREET P.O. BOX 700612
SEBASTIAN FL 32958 SEBASTIAN FL 32978-0612

AR AR

2. Principal Piace of Business 3. Mailing Address

12850 18" Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State ) . City & State 4. FE1 Number - Applied For
RQS e,laﬂd f’l—- 65-0622311 Not Applicable
7 T Country Zip Country N . 8.75 Additi
%'Z—O, 6,—’ ]IVD'M.Q verl N 5. Certificate of Status Desired O fee Reqtﬁ?;dtonal
6. Name and Address of Current Registered Agent = -~ "7.-Name and Address of New Registered Agent
Name . T
LINDSAY, CHARLES JOAN L. LINDS AY
Street Address (P.O. Box Number is Not A tabl
557 SLOAN STREET G105 N nbii River DR
SEBASTIAN FL 32958
City Zip Code :
S ZBASTIAN FL | 228s%”

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

H4-1-0%

TE: Registered Agent signature required when reinstating) DATE

8. The above named enti

Y,

FILE NOW!! FEE IS $150.00 N )
: . Electi F
After May 1, 2003 Fee will be $550.00 oo o oanan oy 3500 Moy Be
Make Check Payable to Fiorida Department of State
0. ¢ . OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me - .o D X Delete e REYAS (3 change (] Addition
name. - - |LINDSAY, CHARLES - NAME TJOAN L . L INDSA
srheey aoongss (557 SLOAN STREET .- steer wooess | £G /25 N DA Frver v
CIW-S“T-II_P--?";_ SEBASTIAN FL 32958 CITY-ST-2P =Sel ASTIAN £  =2295%”
TITLE ey . , . [ Delete TITLE ‘_V / = / T/D O Change 3 Addition
A e NAME Co Al LE "F_- LINDS&V}J& .
STREET. ADDRESS ® STREET ADDRESS | 2 O POX 1506 Z
CITY-§7-20P on-si-p | SEBASTIAN, FL 232978 -00172-
TITLE T TES T T Doeketg - ~—f TET 7 ) o BTt e AR [JChange: [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP : ’ CITY-5T-7IP
TLE [ petete TITLE O Change [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2F ‘ CITY-ST-21P
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-71P CITY-$T-2IP
TITLE . [ Delete TILE [change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o CITY-5T-2IP

12. | hereby certify thafitfie information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true anc 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 receive ustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like ampowered.

‘ *

BT VIS Fo ST 703 FH-385- 3420

snsyﬂune AND TYPED OR PRINTED NAME OF SIGNING OFFEER OR WCTOH Date Daytirne Phone &

SIGNATURE:

CR2E034 (10/02)



