PO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT #  P97000060296 ecretary of State
1. Entity Name 04-17-2003 90141 043 ***150.00
C.C. LAWN SERVICES, INC.
Principal Place of Business Mailing Address
4990 SW MTH AVE 4990 SW 94TH AVE
COOPER GITY FL 33328 COQPER CITY FL 33328
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-07665% Not Applicable
Zip Country Zp Country B. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ RICHARD F Street Address (P.O. Box Number is Not Acceptable)
4990 SW4THAVE - - —— . O iisibeatinstiab epere
COOPER CITY FL 33328
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changlng its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . PP

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . N . .
) 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State .
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b D,-_: oy 7 Delete TILE [ change [ Acdition
NAME " | DAVIS, RICHARD F NAME
STREET ATRESS | 4990 SW 94TH AVE STREET ADDRESS
CITY-S1- ZIF - CQOPER CITY FL 33328 CITY-S1-2IP
THLE 1 [ Delete TILE [Jchange 3 Additicn
NAME R Lo NAME ‘
STREETADBRESS | ' STREET ADDRESS
oiy-st-zP | CITY-$1-2IP
TITLE [ Delete e _ (O Change [ Addition
NAME : NAME
STREET ADBRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TITLE () change [ Addition
NAME - R o NAME
STREET ADDRESS STREETAODRESS ™| =7 77 === T
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-SI-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

pdoes not qualify for the gxampaiqn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ﬂ e’Gnature shall have the same legal effect as if made under cath; that | am an officer ar director
2 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify.tha't the information supplied witb-tk+

{603  25¢ 556 4572

Date Daytime Phona #

T RETCAS

Iw

CR2E034 (10/02)



