FILED

May 14, 2003 8:00 am
uﬁg%;ﬂ“aﬂgfn'gs? 22383#7({,%5 Secretary of State

DOCUMENT # P96000054196 05-14-2003 90132 046 ***150.00
1. Entity Name
FOX LAWN AND LANDSCAPE, lNC
* .
| Principal Place of Business Maling Address
2951 ANNALEE RD. 2961 ANNALEE RD.
ST GLOUD FL 3471 ST GLOUD FL 3471 .
2. Principal Place of Businass 3. Mailing Address ”ll”m "”I]Il Iml "m "m "m |Im Im) I"') )ml mu |m ’"l
Suile. ApL. #. etc. Suita. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 50-3385608 Applied For
Notl Applicable
Zip Coumry 2ip Country " , $8.75 additional
| 5, Cerlificata of Status Desired O Feo Required
6. Name and Address of Cusrent Registand Agent ] 7. Name and Adcress of New Registered Agent e
- : = =} _Nama_ R R ] )
FOX, MES E Street Address (P.O. Box Number is Not Acceptable)
2961 ANNALEE RD.
ST CLOUD FL 34771
City FL | Zip Cods
« 8. The above named entity submits this statemeént for the purpose of chang:ng ils registared omce or registered agent, o bath, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.
SIGNATURE
R Signature, typed of printed name of ragistersd agent ana tite f appiicenis. (NOTE: Ragislared Agant signatne *equined wharn [oingiating) . DATE
FILE NOWH! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
AﬂerMay12003FeewIllbe$55000 o 0
Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. . CFFICERSAND DIRECTORS i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P : O Delete TinE Ochange [ Addiion | &
wmue | FOX, JAMES E NAME E
STREET ApoREsS | 2961 ANNALEE RD.- STREEY ADDRESS §
CiY-§1-2IP ST CLOUD FL 477 CITY-ST-2P 2
TLE : ‘ o 0 Deiete W . ‘ Ocrange T Auition %
NAME - ) NAME
STREET ADDRESS STREET ADDRESS N
Cmi-51-0p Crry-ST-2P
e | e e ovee e [ L . O Crange (3 Asditon
o NAME R, _ d - ~HN{£ T -~ LR . . 2 PN - - r -
STREET ADORESS STREET ADDRESS
ChY-57-2P cny-Si-11
TLE [ vetete e O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE O Dete TE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADD_RESS
CITY-S1- 2P CITY-5T-ZP
TIE O pelete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-21P
12. | hareby Cerli:z that the infarmation supplied with this hlmg does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue accurale and that my Signature shall have the same legal effect as il made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee.ampowered (o exacute this report as required by Chapter 607, Florida Stalmes and that my name appears in Block 10 or Block $1 ¢
changed. or on an attachmeatwith an addfess, with all other like empowered.
SIGNATURE: REQUIRED i o3
& OF SIGNING OFRCER OR DIRECTOR Date Doytene Phana #




