~ FILED

o
2003 FOR PROFIT CORPORATION . Apr 16.2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) ) £S 8
DOCUMENT # P97000009320 . | %8 ecretary of State -
1. Entity Narme MM R 04-16-2003 90460 001 *****8.75 <.
Ty ke ke
A & W COMPLETE LAWN CARE, INC. 04-16-2003 90460 002 *#7150.00
Principal Place of Business Mailing Address : JIULUIUE
30240 S.W. 194TH AVENUE 30840 S.W. 194TH AVENUE '
HOMESTEAD FL 33030 HOMESTEAD FL 33030 !
2. Principal Place of Businass Y Mailing Address ’ l""l" "I ’I"' Ill" llm llm llm 'Im "”I 'I'll l“ll ”l” l'” ul’
Suite, Apt. #, etc. Suite, Apt. #, e}c. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘07364 14 P Not Applicable
o Country Zp Country 5. Certificate of Status Desired Ef $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
GONZALEZ, ALBERT Street Address (P.O. Box Number is Not Acceptabie) ¢
30840 S.W. 194TH AVENUE '
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entily submits 1hils statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE c e T e
N Signalure, typed or printed name of registered agent and titie il applicabla. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
‘ © FILE NOW!!! FEE IS $1E0.00 N .
After May 1, 2008 Fee wil bo $550.00 T et oo O amtora s
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PTDM 1 velete ME — [ Change [ Addition _8_
HAME WESLEY, TAM M NAME =
streer appress | 915 NW 20TH ST STREET ADDRESS 3
arv-st-ze | HOMESTEAD FL 33030 CNY-5T-2P &
e
(&)

TILE [ Dalete e O change [ Addition
NAME NAVE ~

STREET ADDRESS STREET AUDRESS

CHTY-ST- P CITY-§T-71P :

TITLE [ petete Tme ) [ changs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CIY-ST1-2IP

TITLE ‘ O Delete TILE . [ Change  [_] Addition
oM , ' NAME 3

STREET ADDRESS STAEET-ADDRESS '

CiTY-ST-2p CITY-ST-2P )

TITLE [ petete WLE [ change (] Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P GIY-ST-7P i

TILE 3 oelete TILE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF B CITY-ST-2IP

12. 1 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 afficer or director
of the corporation or the receiver or truslee empowered to execute this freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adg ; -

. with all otheg iike e wered.
, = Py —
SIGNATURE: 1J; ag-[ﬂ%—;ﬁﬂu’m%swy M 1am  4[i3fes 3os) BP0

R PRINTED NAME OFSIGNING OFFICER OR mnt;.c‘ron Data Dayiime Phone #




