2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 88:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

D ENT

1. gS;NngI:A N # P97000090704 05-01-2003 90146 015 ***150.00

TOTAL CONTROL LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address

21529 QUAIL HAMMOCK LANE 21524 QUAIL HAMMOCK LANE

GROVELAND FL 34736 GROVELAND FL 34736

I S LR R RO
Suite, Ant. #, et. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3474102 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired M g{g’gesqafgéﬁonal

?

~  ———.-B..Name and'Address:of Current Roglstered Agent-—o=n= _oereesj ooy o ===27" Naime and-Addross of-New:Reglstered Agent~————— ~ ==

Name
AMERILAWYER Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
ngr;ature‘ typed or printad name of regisierad agent and title if applicabla. {NOTE: Registered Agent signature raguired whan reinstating) DATE
. ' -
. AﬁfiliﬂE N?v:(;é ';EE 13[ ?505.(513 00 : 9. Election Carnpaign Financing $5.00 May Be
After-May 1, 2003 ee will be $550. Trust Fund Contributicn. [H] Added 1o Fees
Make Check Payable to Florida Department of State
10. e o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 j
me . {PID - O slete TInE [ Change [ Addition g
e | WILLIAMS, KENNETH E NaME S
STREET ADDAESS 4321 DREXEL AV. STREET ADDRESS 3
CITY-ST-ZIP ORLANDO FL 32808 Cmy-§T-21p g
o
TTLE - ‘ O Delete TITLE [ Change  [] Addition 5
-
NAME - . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S$1-21P
TTITLETE T T e — e TR e | e e S e T = ~{T-trarige — 1 Acditon———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTE O Detete TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [(J Change  [J] Addition
NAWE NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

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
indicated on this report or supplemenial eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, cr on an aﬂachwwlag:?d#sawithalww;ef%afwered.
r r-ep--nr‘, e s s T f ¥ / R o - ‘
SIGNATURE: ﬁﬁﬂfﬁ@ e R T 2403 34-33 /012

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




