2003 FOR PROFIT CORPORATION: -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLENCOE LAWNS, INC.

P96000047709

Principal Place of Business
1989 SOUTH GLENCOE RQAD
NEW SMYRNA BEACH FL 321€8

us

Malling Address

PO BOX 225
EDGEWATER FL 32132
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2003 8:00
ecretary of Stat

04-29-2003 90151 001 ***300.00

T

] CHECK HERE IF MAKING CHANGES

am
€

City & State City & State 4. FEI Number Applied For
59'341 1336 Not Applicable
Zi Count Zi Count iti
o i P ouniry 5. Cortiicate of Status Desired ~ []  99+79 Aditional
. . R - oo - -7 - : ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HULL, SANDRA L
1989 3 GLENCOE ROAD
NEW SMYRNA BEACH FL 32168

»

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite it applicabla.

(NOTE: Registerad Agent sighature required when reinslating)

DATE

< FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD [ elete TIME [ Change (] Addition
NAME HULL, SANDRA L HAME

STREET ADDRESS 198G SOUTH GLENCOE ROAD STREET ADDRESS

On-SIAF INEW SMYRNA BEACH FL 32168 G- s1-2p

TITLE v [ pelete TITLE [JChange [ Addition
NAME HULL, RONALD DAVIN NAME

STREET ADDRESS 1989 SOUTH GLENCOE ROAD STREET ADDRESS

GTST2P  INEW SMYRNA BEACH FL 32168 o126

TME - - - e e = e = =] palete THTLE  — = - . - =t~ — [ Change [ Aqdition .
AvE HULL, RONALD DENNIS NAME

STREET ADDRESS 1089 SOUTH GLENCOE ROAD STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME TITLE [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-57-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

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

TTE O Dalete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST- 2P

12, ! hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered 1o executs this reporfas required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

SEC 4270239

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver of truste
changed, or on an attachment with an a

SIGNATURE:

ith all other like &

J117/63

\___SMGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong #

.

AV ¥518100

CR2E034 (10/02)



