FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P97000019758 TR ecretary of State
1. Entity Name x 3 04-10-2003 90132 006 ***150.00
DUNAWAY'S LAWN MAINTENANCE, INC.
Principal Piace of Business Mailing Address
428 SW 19TH AVE 428 SW 19TH AVE
CAPE CORAL FL 33991 CGAPE CORAL FL 33881 -
I S DRI B M
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650742133 Not Applicable
Zip Country Zip Country 5'. Centificats of Status Desired 0O fg.ggtﬁ?ed;tionai
6. Name and Address of Current Registered Agent e oo . T..Name and Address of New Registered Agent -~ -~ -
R pr——r—a eSS S R = ame t L
DUNAWAY. FREDERICK W ﬁHA)ACJA'V ﬁQF_OFp('( /\ M]
! AN treef Addresg, (I5QF Box Number is Not Acceptable)
1412 SE2ND AVE TN
CAE GO , Cane covns FL
| o FLI55%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an_d accept
the obligations of registered agent.

gz lit f 4| 4
Signature, typed or printedMame of

SiGNA_TURE

FILE NOW!!! FEE IS $150.00

. : 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Fiorida Department of State ’

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TE O Change  [J Acditon | &

NAME DUNAWAY, FREDERICK W NAME =)

sTReeT appress | 428 SW 19TH AVE STREET ADDRESS 3

orv-s1-zp | GAPE CORAL FL 33991 CTY-ST-2P 2
o

e D [ Delete TILE O change [ Adaition - o

NAME DUNAWAY, LINDA D NAME .

sTReeT anoress | 428 SW 19TH AVE STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33991 CITY-51-21P

I
TITLE O Delete I TITLE (O Change  [J Addition

L I e NAME
SREETADDRESS |~ T T T o e R e s =l e T ROBRTSS [ T s e s e L L e S
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TiTLE O Delete TILE : [J change [ Adition
NAME NAME : -

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 on this report or supplemental report is true-and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered., '

SIGNATURE:

Daytime Phane #



