FILED
2003. FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS%{I.%{;‘%)?%?} g;{g?eam

AY  B6.L48/50

PEcn)mE:NngIZA ENT # P97000077395 05-01-2003 90202 043 ***150.00
DOUBLE AR LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1846 SE 155TH ST 1648 SE 155TH ST
SUMMERFIELD F 34491 SUMMERFIELD FL 34491
I — A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3475 182 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and-Address ot Current Registered Agent - - — 7. Name and Address of New Registered Agent
" Name
CARR' CARL E JR. Street Address (P.Q. Box Number is Nc;t Acceptable)
A a
1848 SE 156TH ST
SUMMERFIELD FL 34491
K City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

. B

“SIGNATURE;

CR2ED34 {10/02)

"Signatura, typad or printed n?me of reistered agent ahd Litle I applicaple (NOTE: Registerad Agsnt signalure required when reinstating) DATE
P FILE NOWIY FEE IS $150.00 . o
e . i 9. Election Campaign Financing $5.00 May Be
¥ . . After May 1, 2003 Fee w!" be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State )
10. [ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - P : ‘ O Delete TITLE , (] Change ] Addition
NAME CARR, CARLE.J - NAME
staeeT anoness | 1848 SE 185TH ST - STREET ADDRESS
onv-st-ze | SUMMERFIELD FL. 34491 CITY-57-2P o
TiTLE s [ celete TITLE ] Change - [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZIP
TITLE PATE s e - = e [c] gelee <= - f TME - - - - . w- - ~ [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P OITY-5T-2IP
TLE O Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e [ celets TIME 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witpEnpaddress, with al! other like empowered.

sianature: B0 /FE plouinen dpshs  z2-austra

SIG(ATURE ANDTYRED DR?thTED NAME OFf SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #




