2003 FOR PROFIT CORPORATION Aue 11. 2003 8:00
UNIFORM BUSINESS REPORT (uanL élg t’ St am
r
DOCUMENT #  P97000023803 ecretary ol dtate
1. Entity Name 08-11-2003 90281 002 ***3550.00
CENTRAL FLORIDA MOWING, INC.
Principal Place of Business Mailing Address
P.O. BOX 5§75 P O BOX 575
PAISLEY FL 32767 PAISLEY FL 32767
. | G CA R

2. Principal Place of Business 3. Mailing Address .

Suite. Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3435782 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | F§eae :esqlﬁ?:c;“o"aj
6. Name and Address of Currunt Registered Agent 7. Name and Address of New Registered Agant
T T e - T ’ Name

LUX, JAMES Street Address {P.O. Box Number is Not Acceptable)

22831 CR 42

PAISLEY FL 32767

City FL Zip Code

B The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agent.

SIGNATURE
- Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) b DATE
FILE NOW!!! FEE IS $550.00 . N )
R 8. Election Financin
Atter September 10, 2003 Fee will be $750.00 Trust Fun%agopn??bnuti:n " L i%egﬂohgisa ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVPS 1 Defete e [7 change (] Addition
NAME LUX, JAMES NAME
stheeT anoress | 23831 CR 42 STREET ADDRESS
CITY -ST-Z6 PAISLEY FL 32767 CITY-5T-2P
TWTLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LB =} v g i s o~ - rommi — [].Deltls =+ # = i E e | e bt sem s e o= v oo D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZiP CITY-ST-2IP
TITiE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ Delete - TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE . L] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AQDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify 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 officer or director
of the corporation or tha receiver or trustee empowered 1o executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered,

SIGNATURE: __ SI/NATUIRES/EQ OBIRED

sneyﬁoﬁs AND TYPED OR PRINTED NXME OF SIGNINE ORFIGER OR DIRECTOR Dalg Daytime Phane #

1y 904210

CR2E034 (4/03)



