FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P96000006820 ecretary of State
1. Entity Name 04-09-2003 90183 017 ***150.00
PREMIER LAWN AND LANDSCAPE, INC.
Principal Place of Business Mailing Address
10382 FL GA HwY P.O. BOX 1086
HAVANA FL 32333 HAVANA FL 32333
; AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etlc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For

59—3362971 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O §8'75 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

127 HAVANA FL 32333 .

R -

. ——— . il _ — . -

WHIDDON, WAYNE
10382 FL. GA. HWY

Street Address (P.O. Box Number is Net Acceptable)

B
i

City FL Zip Code

8. The above named entity submits this statement 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.

AV TP

SIGNATURE.
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Detete TITLE Ol change T Addition TJ‘?
N WHIDDON, WAYNE avE 2
seer anpress | ROUTE 4, BOX 1580 STREET ADDRESS 3
CITY-§T-2IP HAVANA FL 32333 LIy -§1-2iP g
TITLE S [ velete TITLE [ Change [ Addition g
NAME WHIDDON, CELESE NAME
sTREET ADDRESS | ROUTE 4, BOX 1590 STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-5T-2IP
_TTLE - —— == [lopete: - Romme_ . _ | . _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 3 pelete TITLE G Change  [C] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-51-2P
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119,07%3)(0 Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is tris-4 wrelty and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
i ereg  this repag as requiredt by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
g empowere

LEOIE LT8O b 50559 7717

nem'rfae’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datf Daytima Phone #




