2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000012372 ecretary of State
1. Entity Name
04-28-2003 91353 045 ***150.00
MORGAN BROTHERS LAWNSCAPING, INC.
Principal Place of Business Mailing Address
324 PALMETTO STREET 324 PALMETTO STREET
QVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address ‘ ’"“Il’ lll ‘I”l |”” ||”| II”I |IW I|||‘ ‘ml ”"I m” ||||| nll ‘|I|
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicasie
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'ggq ji\:iedditional
6. Name and Addressof Current Registered-Agent—— = +—r=——- |- ——— 7o —~— _7,-Name and Address of New Registered Agent
Name
STOUT' NATHAN Street Address (P.O. Box Number is Not Acceptable}
324 PALMETTO STREET
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submils this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
' Signature, typed or printed name of registared agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
L% 1
: AﬂFul;ﬂE N‘Iovzvoola '::EE I.S“?: 5:522 00 9, Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ° COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TRLE © | PSTD. '. O betete TITLE [ Change  [] Addition
NAME STOUT; NATHAN MAME
STREET ADDRESS | 324 PALMETTO STREET STREET ACDRESS
om-s1-28- | OVIEDO FL 32765 CITy-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e S Ooetete,,  gmeE ) s e o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP _
TITLE . 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental feport is true and 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 trugfde empowered.o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpep plagdress, ther like emwered
PV 77 AIVIRER / '4 d5-03

Date Daytime Fhong #

SIGNATURE:

[TV V]

v

CR2E034 (10/02)



