2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #

ety s P96000061125 Secretary of State

GULF LAWN SERVICES, INC. 03-29-2002 21480 001 ***300.00

Principal Place of Business Mailing Address

502 E SOUTH RD 502 E SOUTH RD

FORT MYERS FL 33907 FORT MYERS FL 33%07

S— S DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

65‘%83102 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §g.g§q£:g!‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— el et ot e e . ] Nam
T T T T e o 95+€,U{'n'~-2- -~Qﬂnd?o-fpl'\~=-f- -

RANDOLPH' HERBERT C Strest Address %O. Box Number is, Not Pﬁt&bre)

3718 LA PALMA STREET 503.- outh

FORT MYERS FL 33901

Cit ) Zi e
“foct YYuyers FL | ‘3845

Zgistered office or registered agent, or both, in the State of Florida.

[=2E—p2_

8. The above named erfity submits this staternent for thé purpose of changing j

SIGNATURE g o
ure, typed or prj of registered agent and tilla:‘P?ﬁ;—:IIcab\e, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible I ] IS $150. . P )
Tni ca greqLire;nen*tg;n g eTesCT S!st Oydo in gi A : ;E N:)‘;Vooz I::EE sill$be52505% 5 10. Election Campalgn Financing $5.00 May Be
'g e : r vay 1, ee w A Trust Fund Contribution. O Agded to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D P& Delete TLE I change (] Addition
NAME RANDOLPH, HERBERT C HAME
STREET ADDRESS | 4718 LA PALMA ST STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33901 CITY-ST-2IP
TTLE P [ Celete TIMLE P h Ste Ve z Pnange [ Addition
e RANDOLPH, STEVEN R e Rodol o Kotts RA
STREET ADDRESS | 1616 OAK AVE STREET ADDRESS | & 6L —-E (¥}
orv-sr2v | | EHIGH ACRES Fl, 33936 st | feyt gerss FL 33901
TILE ] Delete TILE [J Change [ Addition
NAME NAME
7 STREET ADDRESS [~ 7= =~ st st oo [|-STREETACDRESS s Lo ol e e
CITY-ST-2IP CITY-ST-2IP ' )
TILE [ pelete TILE [dchange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST- 29 CITY-$T-7IP
TITLE « [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 recelver or trustee empowered lo execute this report as requirggeby Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, yith ali other like empowered.

SIGNATURE:_ 22 é[ st A= W-93%-2070

Date Daytims Fhens #

AY 2291800

CR2E034 (9/01)



