2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P96000007815

1. Entity Narne

CUF'S LAWN CARE, INC.

Mailing Address
1491 SANDERS RD.

GRACEVILLE FL 32440

Principal Place of Business
1491 SANDERS RD.

GRACEVILLE FL 32440

2, Prln(:lpal Placﬁ%srs 2 /

) s el

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

ecretary of State

04-28-2003 91404 020 ***150.00

LA

[J CHECK HERE (F MAKING CHANGES

/Pny & Slate / / /(7 /0’7_0/&/
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4. FEI Number 59’3441456

Applied For

Not Applicable

9440 | " PSA oy

Co?r w

5. Certificate of Stalus De5|red

e . T o

5 Ceniificate of § O

$8.75 Additional

- -Feae Required --

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, ROY C |
1491 SANDERS RD. L LmTeemegmEaim . e e
GRACEVILLE FL 32440

Name

S| e

Street Address (P.O. Box Number is Not Acceptable)
R L

e el

e e T

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Agent signatura required when reinstating}

DATE

FILE-NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Pag}abie to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete LE 3 Change [ Addition
NAME SMITH, ROY CLIF NAME
staeer aooress | 1491 SANDERS ROAD STREET ADDRESS
emv-s-z0 |GRACEVILLE FL 32440 CITY-ST-2P
LE ST 1 petete me [ change [ Adcition
NAME SMITH, ANDREW RAME {
staeeT aooness (1116 SANDERS AVE. #A1 STREET ADDRESS
crv-st-ze |GRACEVILLE FL 32440 CITY-ST-27P
E O Delete ME ) [ Change [ Addition
NAME e o NAME )
. GTREETADDRESS | - e N < R ST ADDRESS ey e e e et Lt
CITY-S1-2IP CITY-ST-21p
IMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-SF- 2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP

12, 1 hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental repcrt is true an

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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

D403 ESPH3H7

changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

Date Daytirme Phone #

G

av

CR2E034 {10/02)



