FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P96000045584 01-15-2003 90287 025 ***150.00
VILLAGE LAWN RANGER SERVICES, INC.
Principal Place of Business Mailing Address
624 TRAGY DRIWVE €24 TRACY DRIVE
LADY LAKE FL 32159 LADY LAKE FL 32159
S S— ARSI RO
Suite, Apt. #, aic. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3386642 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eae'gg“ﬁidci‘“o"a'
- - -~ 6.-Name and-Address ot Gurrent Registered-Agent . . ™7.Name and-Address of New Registered-Agent™
Name
M'LLHORN’ MICHAEL D Street Address {P.0. Box Number is Not Acceptable)
10935 SE 177 PLACE STE 204 '
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the dbligations of registered agent,

SIGNATURE
Signature, typed or printed nama af fegistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m :
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O relgte TITLE O change [ Addition
NAME ROACH, WILLIAM J HAME
STREET ADDRESS 524 TRACY DRIVE STREET ADDRESS
or-st-2p ) ADY LAKE FL 32159 CITY-S1-20P
TITLE D [ celete TILE [ Change [ Addition
NAME ROACH, LOLA M HAME
STREET ADDRESS 524 TRACY DRIVE STREET ADCRESS
CIrY-ST-2F | ADY LAKE FL 32159 CITY-ST-2IP
e TR e s e B st e S [ - — e : s+ v o=t e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this ¥
indicated on this report or supplemental report is true an ]
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmenhwith an address, wiﬁther like empowered.
R TURN G AL
SIGNATURE: A ﬁgi@{w N RI/RED

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VOLL P WAS

ny

CR2EQ034 (10/02)




