FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

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

SIGNATURE T —
Sign&!mﬁ.'wped or printed nama of registerad agent and title if applicakile. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o '
At an 280 Foowi e 5500 o Coromn e $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
THTLE D [J Celete TME O change O Add‘mun_1
NAME NELSON, CHARLES NAME
staeer aookess | 1142 NORTHCREST DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE FD O Detete TITLE [ Change [ Addition
NAME NELSON, ESTELA NAME
smeer anoress | 1142 NORTHCREST DR STREET ADDRESS
CITY-$T-2IP APOPKA FL 32703 CITY-5T-2IP
~TITLE ] = e e ol I Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TMLE 2 Delete MLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete - TTLE . O Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
THILE O Delete TME [JChange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with thig liling does not qualify for the exemption stated in Section 119.07(3){1), Flerida Staiutes. | further certify thal 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 direcior
of the corporation or the receiver or rustee 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 cn an attachment with an address, with ali other like empoweed. . r Ts r-)

irec

SIGNATURE: O BRRRUTVVTUAERNC REVI2s M, Nelson 4-29-2003  407-§86- 3114
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV FOLPL00

DOCUMENT #  P95000083957 Secretary of State
1. Entity Narme 05-05-2003 91386 026 ***150.00
CC8A LAWN CARE, INC.
Principal Place of Business Mailing Address
1142 NORTHCREST OR PO BOX 827
APOPKA FL 327G3 APOPKA FL 32704
I — ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3339921 Not Applicable
Zie Country ap Couniry 5. Certiiicate of Status Desired [ 38'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ANDERSON; LARRY C,f’ Street Address (P.O. Box Number is Not Acceptablé) o
2941 W ST RD 434
SUITE 100
LONGWOOD FL 32779 * City FL Zip Code

CR2E034 (10/02)



