FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Kyt mpeme | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St a‘te
DOCUMENT # PQ6000101208 (2)

B&D LAWN CARE, INC.
R REAME ML TR
3919 LEONA ST 3919 LEQNA §7
TAMPA FL 33629 TAMPA FL 33629

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number . Applied For
_2T| 26 533415180 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. . itional
= e, e e AR 5. Certifcato of Stetus Desired [ $8+7D Additional
2 |27] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 nay Be
EI E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Caountry 8. This carporation owes or has paid the current year Intangible
;l E‘ EI El Perscnal Praperty Tax due Jung 30, OYes [Ono
g. Name and Addregs of Current Registered Agent {0. Name and Address of New Registered Agent
81
KEMP, ARTHUR L Name
3919 LEONA ST 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33629
83
84| City FL as‘ Zip Cade

11. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement, for the purpose of changing its registered
cffice or registered agent, or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Flerida Statutes.

SIGNATURE
Signalure, ftypad of printed name of régislered agent and title if applicable (NOTE. Registarad Agant signature raquired whea relnstaiing] DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i}
TILE T LI DELETE L1TILE [T change  E_T Addition
NAME KEMP, ARTHUR L 1.2 NAME
sTreeT ancress | 3919 LEONA ST 1.3 STHEET ADDAESS
CITY- 5T-2IP TAMPA FL 1.4 GTY-ST-21P
TITLE VPS I oeLete 21 TITLE [ Change ] Addition
KAME KEMP, BEBORAH T 22 NAME
sTReET ADDRESS | 3919 LEONA ST 23 STREET ADDRESS
CITY - ST- 2P TAMPA FL 2 4CITY-ST-21P
THLE L ELETE 31TME [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-57- ZIF 3.4, GITY-ST-ZIP
TILE | T DELETE 41TIMLE [ TChangs ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET AIDRESS
CITY-ST- 2P 4.4 CITY-ST- 2P
TIRLE L{ DELETE 5.1 TITLE i L1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITy-§7-2P 54 CITY-ST- 2P
TN b} DELETE 6.1 TITLE [f Change  [_1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -SF-2P 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual 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 ot the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an allachment with an address.
g (813)83/-07 3¢

SIGNATURE:

CR2E034 (10/07)



