FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000089143 g(ggi;)ﬁz Sf*ﬁfﬁoﬁe

1. Entity Name

DOW LAWN SERVICES, INC.

Principal Place of Business Mailing Address

102 GARDENS DRIVE 102 GARDENS DRIVE

202 : 202

AR i “"”“ml m’l m' m" ““]"l”“““l”l ||'I| ”m |||Il ml .“1
2, Principal Place of Business 3. Mailing Address

2940 N. Courst Drive .
SLS' lAlpt- #, etc. Stiite, Apl. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

| Poupann Beack FL-330p4: 650711520

Zi Country Zip Country . ) $8.75 additional

3 §0 bq ar 5' 5. Certificate of Status Desired O Fee Required

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

DOW, ALFRED W T S - Nﬂme'—sD oW, _/4 ,“pl"éd W

Street Address (P.O. Box Number is Not Acceptable)
102 GARDENS ’DR #202

*POMPANO BEACH FL 33069 ;16]40 N' Coursi Dh\/é ="LZ;?H

: “ Poamqpano Beach FL | %049

B.. The above named entity submits this siatement for the purpose of changing its registered office or reglsteréd agem or bath, in the State of Florida. | am familiar with, and accept
“*the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOw! FEE l? $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ' [ oese WiILE PD Change [ Addition
NAME DOW, ALFRED W NAME Dow, A[-Fl’!d w e
streeT anoress | 102 GARDENS DRIVE #202 smeeraocness | G0 af. (oUrsE Dnve*all
orv-si-2¢ | POMPANO BEACH FL 33069 v | Ohypann Beach , FL 33069
TIMLE [J pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2if GITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME i NAME . _ ] e
STREET ADDRESS i - STREET ADDRESS
CIfy-s1-2IP GITY-51-2IP )
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ¢ITY-ST-2IF
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P ‘
TITLE {1 Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certity that the Infarmation supplied wilh this filing does not quality 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 ang 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 receiver of trustee empowered toexecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgeyf wit address, wnﬁ all ghthpr like empowered.

J

S|GNATURE: E AND TYPED OR PRINTED NAME OF SIG‘S &ﬁ{ﬁ%ﬂw‘{m 3—30 /- @3 igﬂﬁ‘{b_l?-?l{%

1208510

N



