FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000046807 ry
1. Entity Name 04-10-2003 90078 014 ***150.00
FLORIDA GREEN LAWN & SHRUB CARE, INC.
Principal Place of Business Mailing Address
1616 SHADY OAKS DR 1616 SHADY QAKS DR
OLDSMAR FL 34677 OLDSMAR FL 34677
e IR DR
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Nurmber Applied For
59—3378032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
) Fee Required
6.-Name and Address of Current Registered Agent  __ - - ) - 7. Name and Address of New Registered Agent
Name
AUGAms’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
1616 SHADY OAKS-BR.::
OLDSMAR FL 34677
o [ City 8 FL Zin Code

a The above named entity sufymits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. A‘7

SIGNATURE —.— -
_Signalure‘ TyPed or printed name of registerad agsent and itle if appln:able (NOTE: Registered Agent signature raquired when reinstating} . DATE
m E N
’AﬂFI}.l"E N?‘g.g FEE 1‘S”$15$pé(;g o 9. Election Campaign Financing $5.00 May Be
“After-May 1, 2003 FQ? will be . : Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D L O oslete TE . OChange [ Addition
% AUGAITIS, MICHAEL sawe
STReET ADDRESS | 1616 SHADY OAKS DR STREET ADDRESS O
CITY-ST-2IP OAKSMAR FL 34677 CIry-sT-21P
TMLE D , O pelete TILE [ Change [ Addition
NanE GADDIS, JAMES M “ NAME
STREET ADDRESS | 110} 60 AVE STREET ADCRESS
or-s1-2r | ST PETERSBURG BEACH FL 33708 om-51-26
me : i ’ O pelete TITLE 1= Bl - : [ Ghange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-71P CITy-5T-2P - "
TTLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TTE . [ nelete TLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oslste TILE ' [ Change ] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
_ 2

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemenydf report is frue 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 tjlftee empowered to executeghis peport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ' j

SIGNATURE: __ Sl TURE MITAZD)

SIGNA#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

L=1- 10 e W)

nv

CR2E034 (10/02)



