FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000038512 3 ecretary of State
1. Entity Name 04-07-2003 90159 008 ***150.00
DOERR TO DOOR LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1601 SANDY OAK DRIVE 1601 SANDY QAK DRIVE
DAVENPORT FIL 33837 DAVENPORT FL 33837
2. Principal Flace of Business 3. Mailing Address ”II“"[ N”I“I ’"“ mll I|l" |IIU ||||”“|’ ||m I"l‘ "Ill “l' ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number "] Applied For
L e . - S T E e p— ,5?-3—44??20 . Not Applicable
Zip Ceuniry Zp Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-
- +

HAYES, ROBERT S
441 WEST VINE STREET

Street Address (P.O. Box Number is Not Acceptable)

-

KISSIMMEE FL 34741

]

Ve City . FL Zip Cods

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obiigations of registered agent.

@

SIGNATURE -
i . Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature requirad when reinstating) " DATE
FILE NOW!! FEE IS $150.00 o
9. Electi
After May 1, 2003 Fee will be $550.00 et o oo <19y 55.00 May o
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIAéCTOH‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVD &1 Delete TITLE PTs O Change 3 Addftion
NAME DOERR, DOUGLAS L HAME GoSS age,S arah Ej/
streer aooress {1601 SANDY OAK DRIVE STREETAODRESS | L) S andy Otk 1Jr
arv-st-2r - DAVENPORT FL 33837 oITY-$1-21P 24 d
enpovt FL 33890 _
TILE O Detete TiTLE \"4 z O change [P Adgition
NAVE HAME c,ossege., Jerec) W
_ STREET ADDAESS } oo [ sTrEETADERESS [ L OV S ;\d\‘ O3h Or el R

CiTY-ST-21P : GITY- 51- 7P Daven gory FL 32546 -
TITLE ] pelete TITLE ! [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE ~ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE {7 Delete e CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ petete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certiy that.the infermation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicated an 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 cr Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

CR2E034 (10/02)

-

LIS AT DT DA o ,
SIGNATURE: TN AL 20UIRED
SIGNATURE AND TYPJ DA PRINTED NAME # BIGNING OFFICER OR DIRECTOR Date Daylime Phone #



