2003 FOR PROFIT CORPORATION FILED :
el
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
[DOCUMENT #  P96000002976 Secretary of State
1. Entity Name 01-27-2003 90183 030 ***150.00
PERFECT LAWN CARE, INC.
Principal Place of Business Mailing Address
8702 CHEMSTRAUD PD PO BOX 877
PENSACOLA FL 32514 GONZALEZ FL 32560
2. Principa! Place of Business 3. Mailing Address ”“""”'I ll””“u IN“"'
8702 Chemstrand Road
Sute, Apt #, elc. o Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cl!y & Statc; — " - City & State : 4. FEI Number Applied For
Pens acol a, FL 59'3356966 Not Applicable
Zip Country Zip Country » . $8_75 Additional
32514 USA “ . Cerfrﬂcate of Status Desired [ Fee Required
2 6. Name and Address of Current Registered Agent - T 7: Name and Address of New Registered Agent ~
- Name
POE, ROBERTS Sirest Address (P.O. Box Number is Not Acceptable)
reel réss (F.O. Box Numoer 15 NOlL Acceptable
8702 CHEMSTRAUD RD 8702 Chemstrand Road
PENSACOLA FL 32514
City Zip Cod@
Pensacola FL 32574
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed or printad nameAnf ragistered agent and lille if gpplicable (NOTE: Registored Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
* After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP e 7 Delste TILE O Change (] Addition | &
NAME POE, ROBERT S . NAME =
sTaeer aobress (PO BOX 1084 o STREET ADDRESS 3
orv-sr-ze . ;|TROY AL 38086 ) omY-51-2P 3
_ k4 o
TITLE LN P M Delete e [ change [ Addition - 5
NAME: ' NAME :
STREET ADDRESS STREET ADDRESS
_ony-st2p | A o o CITY-ST- 2P el . ) o -
TITLE [ pelete e D) Charge [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-st-2ip CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemeéntal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empow pd ¥ efecute 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 aitachment with ga-p o -’4' ir like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




