FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000078619 ecretary of State

1. Entity Name 04-11-2003 90203 036 ***150.00

FRENCH MOWING & LAWNCARE, INC.

Principal Piace of Business Mailing Address

POST OFFICE BOX 1122 POST OFFICE BOX 1122

ESTERC FL 33328 ESTERQ FL 33928 .

2. Principal Flace of Business 3. Maling Address ”““III "I ""I I”N “'” "”l II”] Ilm ‘“I} ||”| ||||’ "M ’ll‘ ml
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

.- . — . L e T P T BS-Q?(D778 i - = v} e | NOt Apiplicable

e Country Zp Country 8. Certificate of Status Desired O ?3, g?q 3?:(;"0"'5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M@mu:ﬁ@m/ féeuw,

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

/357 Mebrewe Blep. sre# 22

for Mieps FL 15577

B The above namad entity_Submns this statement for the purpose of changing its registered office or registered adent or both, in the State of Florida. | am 1arn|I|ar with, and accept

_ the obligations of regfsis? /éiﬁ , Poss. //2/03

SJGNATURE
) Signaturs, type'd at pnmad hama of ragistered ageni and title if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWJE&'FEE IS $150.00 ) o
9. Election C Fi
At oy 1, 2005 e wil b $550.0 Sk G nc | $5.00 1y o
Make Check Payable t0 Florida Department of Stale -
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition
NAME FRENCH, PAUL. NAME
street anoress (P.O. BOX 1122 N/A STREET ADDRESS
crv-st-2p - {ESTERO FL CITY-ST-2P
TITLE ST [ Delete THLE Clcrange [ Addition
NAME FRENCH, LINDA NAME ‘
street aporess |P.Q. BOX 1122 N/A STREET ADDRESS
emv-st-zp . [ESTERO-FL o-e - e oim o o R OWSSTBP L | L L o L e o e - .
TILE ' - [ oslete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TITLE 3 Delste TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7tP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-ST-2IP

12. | 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 an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmen}avith an address, wnh ofier like empowered.

SIGNATUR

A ‘]
sig NAYIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CU'R DIR

Daytimg Phone #

AV E9EvES0

CR2E034 (10/02)



