2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000003805

MIKE MCRAE'S LAWN SERVICE, INC.

THE

Mailing Address
1559 PEDRICK ROAD
TALLAHASSEE FL 32311

Principal Place of Business
1559 PEDRICK ROAD
TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90215 038 ***150.00

AV 9EGEH00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3490335 Not Applicable
. - ) -
zip Couniry Zip ouniry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fes Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
PADGETT, TIMOTHY D

701 EAST TENNESSEE 5i-
TALLAHASSEE FL 32011, §

A K

b
PR
L)

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

City

Zip Cede

FL

8. «Fhie_above named entity sqﬁhi}s- this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"t obligations of registerediagent.
. N z

SIGNATURE = gy
i . Signatura, typed or pristagdfidme of registered agent and titla it applicabla,
o, =

{NOTE: Registared Agent signaiurg requirad when reinstating)

DATE

~ e

LFILE NOWN! FEESIS §
= " Affer May 1, 2003 Fegiy
Make Check Payable to Flor®a

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. " OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D Delete TITLE [ change  [J Addition §
NAME MCRAE, BETTY L NAME S
sTREeT aDDRESS | 1559 PEDRICK ROAD STREET ADORESS g
orv-si-zp | TALLAHASSEE FL 32311 oITY-51- 2P <
TITLE D O peleta TITLE [ change [ Addition %
HAME MCRAE, MICHAEL D NAME

streeT anoress | 1559 PEDRICK ROAD STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32311 CITY-S1-21P

TLE R - O.Delete - . .. TIMLE e L _ DOJchange [ Addition
NAME NAME - o B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

LE 1 oelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-1IP

TITLE [ pelete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-§T-21P

Tme [ pefete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he inforrmation
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
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all oiher like smpowere

SIGNATURE:

N\GalsTUIDERNEYIHED

LH 2ifor _8sofsry-igos

SIGNATURE ANDTYPED O

ED NAME OF SIGNING OFFICER QR DIRECTOR

Date ( Daftime Phone #



