2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P95000085536 Secretary of State
1. Entity Name 03-03-2003 90423 043 ***150.00
TNT LAWN CARE INC.
Principal Place of Business Mailing Address
4088 123RD TERRACE NORTH P.O. BOX 211292
ROYAL PALM BEACH FL 33411 RPB FL 33421
N — SR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0632 166 Not Applicable
Zip : Country Zp Country 5. Cerlificate of Status Desied ~ []  98-73 Additional
_ .~ Feo Required
6. Name and Address of Current Registered Agent__ N = o= - = -=:.T._.Name and Address ot New.Roglstered Agent .
Name
THOMASSON’ M C Sireet Address (P.O. Bex Number is Not Acceptable)
4088 123RD TERRACE NORTH
ROYAL PALM BEACH FL 33411
TR T City FL Zip Code

8. The abave né"ryeﬁd_(-éqtity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations’gf fagistered agent.

i fr
v =

SIGNATURE —_J¢ 7~
- Signfi!.urg. typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Ageant signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ’ ‘ :
T e o 9. Election C aign Financin
After May.3;2003 Fee will be $550.00 Trust Fon Comrutor, 0 ooty Bo
Make Checlq_l’éyiaiﬁre to Florida Department of State '
¥ L 1
10, P b OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE {PD O Detete TITLE [7] Change [ Addition
NAME THOMASSON, TIM C ; NAME
STREET ADDRESS (4088 123RD TERRACE NOBTH STREFT ADDRESS
orv-sT-2p | ROYAL PALM BEACH FL 33411 CiTY-ST-21P
TITLE VP O pelete TITLE (I Change [ Addition
Y THOMOSSON, KELLI J NAME
STREET ADDRESS | 4088 123RD TERRACE NORTH STREET ADORESS
orv-s-2» |ROYAL PALM BEACH FL 33411 CiTY-s7-7P
TITLE . e - et ez [ Delpte ., JTTLE - . - P . [Clchange [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S§T-2IF
TITLE [ celete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURECZISIGUATORE TRRIUBED, o

TAWE OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (10/02)



