e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000028597 2

1. Entity Name

TOTAL YARD CARE, INC.

Mailing Address
3109 73RD ST EAST
BRADENTON FL 34208
us

Principal Place of Business
3109 73RD ST EAST
BRADENTON FL 34208

us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90038 013 ***158.75

MV MR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 UB 150 Applied For
72 Not Applicable
Zip Country Zip Country " . X $3_75 Additional
R - I e e _,_5_,-;,9_.__”_'9_@‘9 of Status Desired__ Mlzmn o nsiion™
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

the obligations of registered agent.
4

SIGNATURE

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

Signature, typed o printed name of registerad agent and title it applicable

{NOTE; Registered Agent signature requirec when reinstating}

DATE

¥ glLE NOWH! FEE IS $150.00
After. May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P [ Delete THLE (] Change [ Addition g
mve | PULLEN, RICHARD D NAME =4
staees aocress | 3109 T3RD ST. E. STREET ATDRESS g
CITY-5T-21P BRADENTON FL 34208 CIvY-5T-2 g
TITLE VP 3 elete TITLE O change [ Additicn %
NAME PULLEN, ELIZABETH M HAME

sTReET a0DRESS | 3409 73RD ST. E STREET ADDRESS

orv-sr-z¢ | BRADENTON FL 34208 e - _omy-st-ze | - e

TTLE O petete - TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2IP CITY-ST-2P

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

changed, or on an attachme

S &

ddress, with all other ike empowered.
- T\ T3 [:: y

uu@]ﬂ\’][‘g&h LIIAES 1ot

SIGNATU

12. | hereby certify thafﬂwe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this repbrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

abardsD. Fullen

1-15-03 (QyD T45-1968,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




