2003 FOR PROFIT CORPO#:
UNIFORM BUSINESS RE

PORT (U

FILED
Secretary of State

\
R

DOCUMENT # P96000061125

1. Enlity Name

GULF LAWN SERVICES, INC.

02-13-2003 90261 034 ***150.00

Principai Place of Busingss Mailing Address
502 E SOUTH RD 502 E SQOUTH AD
FORT MYERS FL 33907 FORT MYERS FL 33307

2. Principal Place of Business 3. Mailing Address

llllllllll\lll@lllll\lIIIIIIIHIIIIUIIIIIIllllIIIIHIIIIIIIIIIIN I

Suita, Apl. #, etc. Suile, Apt. #. eic.

|
O CHECK HERE IF MAKING CHANGES

Cliy & State City & State 4. FE! Number 65 0683 Applied For
\ 102 Not Applicable
Zp Country Zp Country " | s Desi $8.75 Additional
§. Cartiticate of Stallus Desired O Fee Raquired
8. Narne and Address of Current Registered Agent 7. Nams and Addreas of New Reglstered Agent .
. = WEPe AT LAt fmee e e e, BT TUEELLE T Namé;-__v-f-u-—_._‘.— - e -_,.;A--:-:__-_,-ﬂ- L. Tl 7-'-‘ - — n
RANDOLPH; STEVENR "~ ' = - e sl
Street Address (P.O. Box Number is Not Acceptable)
++| 502 E SOUTH RDAD r
FORT MYERS FL 33807 }
City | Zip Code
: FL

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its regisiered office or regislered agent, or both, in llhe Stata of Forida. | am familiar with, and accept

SIGNATURE
Signature, typed Of prisied name of reisiened apent and Lithe if applicable.

(MOTE: Ragisiarad Agent slgnituwe recuirsd when ranstatng)

FILE NOWI! FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Dapartiment of State

I
I
9, Efection ICampaign Financing
Trust Furl'nd Contribution.

$5.00 May Be

Added to Faes

- |
10. OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P 1 Detete e i Y change [T Addilion
NAME RANDOLPH, STEVEN R RAME ‘ |
sraee aooiess | 502 E SOUTH RAOD STREET ADDRESS !
erv-sr-z¢ | FORT MYERS FL 33807 CY-57-70 '
e 1 Delete mLE " [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS i
Ciy-S1- 2P CITY-3T-2P | ‘
THE O Delete TINE | D change [ Addilion
hAME | e e 2 S Cae mm e JRNAME mm| e m oo el e a2 = -

— |~ STREET ADDRESS . — - Y STREET ADDRESS™ ) T '

CiTy-ST- 2P CITY-ST-.2P , i
e - O oelete ME ! O Change [ Addition
RAME NAME |
STAEET ADDRESS STREET ADDRESS |
Cmy-53-2P CIY-ST1-2P |
HILE 3 petere TILE | Oichange [ Addition
NAME NAME i
STREET AODRESS STREET ADDRESS i
Civ-§1-2¢ CITY-ST-2P |
e O Deete e i (] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADOAESS !
OITY-5T-2IP CITY-ST-7IP . l

12. 1 hereby certify that the information supplied with this filimy
indicated on this repen or supplemental repart is true an
of the corporation or the raceiver o luskee empowaeted to execute th
changed, or on an attachment withg#iddress, with all other lixg.2

ed.

SIGNATURE:

doas nol qualify for the exermnption stated in Section 119.07)
accurate and that my signature shall have the
erait a5 required by Chaptar 607, Florida Statutes: and thal my name appears in Block

)i}, Florida Stalutes, | further certify thal the information
ect as if made unger oalh; that | am an officer or director

same legal el
10 or Block 11l

RINTED NAME OF SIGNING O}

|
P%ﬂf%:m /]ﬁé/oj' ‘S’??m 237- 2978

L.

Feb 13, 2003 8:00 am

CR2E034 (10/02)



