2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
. Secretary of State

05-05-2003 90230 012 ***150.00

DOCUMENT # P97000021023

1. Entity Name

MARSDEN BROS. INTRACOASTAL LAWN CARE, INC.

rfPrincipal Place of Business Mailing Address
1301 GROVELAND ST. P.0. BOX 1113
VENGCE FL 34202 VENIGE FL 34204

2. Principal Piaca of Business

T 3. Mailing Address

550451?3

|

R AR K

Suite, Apt. #, utc. Suita, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fér
65-0735919 ot Aploabis
F4] Zi
P \ Country P Counry 5. Ceriificate of Status Desired O $8.75 Addional
. Fee Raquired
" 6."Name and Address of Current neglmmd Agent: - 7. Name and Address of Mew Registered'Agent ~ -~ ~ | -
g = O -1, e B e -{, R T
E [ E Sweet Address (P.O. Box Number is Not Acceptable) !
4301 GROVELAND ST. |
1 |
* VENICE FL 34292 |
T Ci Zip Code
. FL|™
8. The above named entity submits this statement for ine pumose 01 changing its registered office or 1egistered agent, or bath, in the State of Florida. | am lamiliar with, and ac cept
the obligations of registered agent. [
: |
SIGNATURE = I
. _' sumu..nmammwmqwmmmwenmm, {NGTE; Rogiziaran Agan Signatuie redulied winen remtating} DATE J
y F 150. .
FiLE NOW!I! FEE IS $150.00 9. tiaction Campaign Financing | $5.00 may B
| After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
| Make Check Payable to ﬂonaabepamem of State [
10. OFFICEFI(; AND DIRECTORS n. ADDIT!ONSI CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE : 7 oglete TILE O change [ acdition | &
M umsom JDHN NaskE 2
seeT agtress | 85 HATCHETT CREEK RD STREET ADORESS 5
emv-gr-o0 | VENICE FL 34.!292 CrY-81-2P ]
TLE P O3 Detete me [ Change [} hddlticn g
NAME MARSDEN, WILLIAM HAME ‘
sTREET ADDRESS. | 1301 GROVELAND ST. STREET ADDRESS ;
erv-st-np | VENICE FL 34292 CITY-ST-2P |
FRE TS e e © =[] Detete TE - {7 Crange =" [ Ao}~
MaME_ o= |- e e cn s e e -] NAME 0 P, U IS I
STREET ADDRESS STREET ADDRESS I
Y -51- 7 CirY-S1-2¢ .
mE 3 Deletn ne Othange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2P Cy-s1-2P
TmE [ oeiee TME [ Crange [ Adcition
HAME NAME
SIREET ADGRESS STREET ADDRESS |
CY-ST-Tf GiTy-ST-2P |
e O petete LE ClChange [ Addilion
NAME NAMKE
STREET ADDRESS STREET ADDRESS |
COY-5T-ZP CITY~ST-2IP {
12. | hereby certily mat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cermy that the informations
indicated on this réport or supplemental report is rue and accurale and ihat my signature shall have the same legal sffect as if made under eath; that | am an officer or director
of the corporalion or the recetver of tnustes empowered to execule this reporl as requirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachmentwith an A ddregs, with all other lika apo ? L"
SIGNATURE: i RBAL e fﬁn mﬁﬁﬂeﬂ 5 977 05 y§3-Y3¢ P‘?
} m?uzz RINTED NAME OF SIGIING GFFIGER DR DIRECTOR Deyina Fhono 4 {
- ! ‘ \



