2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pg&wENT # P96000036556

T & K LAWN MAINTENANCE, INC.

Malling Address
5637 ANTOINETTE STREET
SARASOTA FL 34232

Principal Place of Business
5637 ANTOINETTE STREET
SARASOTA FL 34232

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90143 022 ***150.00

RN AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

650673918 Nol Appiicatie

Zip Country Zip Country $8.75 Additional :

e s e S ! H N —_— 5. C?rtl_flf:at_e c:f?latus »D_evs‘lr‘ed _ __D_:_‘_F‘B_B_Fj_equifed(
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVER, DAVID Street Address (P.O. Box Number is Not Acceptable)

5637 ANTOINETTE STREET

SARASOTA FL 34232

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agant and title if applicable.

(MOTE: Regislered Agent signature required when rainstating)

DATE

* FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11

TILE VP 3 pelete TITLE [I Change  [J Addition
NAME WEAVER, MARY HAME

STREET aDDRESS | 5637 ANTOINETTE ST STREET ADDRESS

CITY-57-21P SARASOTA FL 34232 CITY-ST-2IP

TE P _ [ Delete TTLE Ol Change [ Addition
NAME WEAVER, DAVID NAME

sTREET A0DRESS | 5637 ANTOINETTE ST STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 GITY-5T-2P

TITLE [ pelete TITLE [J Change  [J Addition
NAME - . R S e T T ey _liwi — Ao 1 T A T e e S e TR S Tt AT —
STREET ADDRESS |7 ’ o STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 3 pelete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-$T-2IP

TITLE [ Detete TITLE [Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE 1 Delete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){), Florida Statutss. | further certify thal the information
indicated on this report or supplemental report 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

3R6-93  YY-33~3p7]

changed, or on an aﬁachmen with an address, with al other like empowered.

SIGNATURE:

o 3 B P VSl e
M@@W

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)

Lo LIy

nv



