2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000010843

LARAMEE LAWN & TREE SERVICE, INC.

Principal Place of Business

6860 GULFPORT BLVD 3

49

SAINT PETERSBURG FL 33707 —

Mailing Address
€860 GULFPORT BLVD 8
#149

- SAINT PETERSBURG FL 33707

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90166 019 ***150.00

IR BRRRRARAT

e

[0 CHECK HERE IF MAKING CHANGES

¥

City & State City & State 4. FEi Number 348 Applied For
59— 9202 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LARAMEE' JAMES M & Streel Address (P.O. Box Number is Not Acceplable}
6860 GULFPORT BLVD., S., #148

ST. PETERSBURG FL 33707 ..

SF .

City

Zip Code

FL

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligétiéﬁs_‘of registered agent.

SIGNATURE:

Slgnalure tyaed or printed name of

Gk i

registared agent and title if applicable.

{NOTE: Ragisteraed Agent signature required when reinstating)

DATE
T

% —
B FILE NOWIIt EEE IS $150.00 —— = et et AL SEea e g ERGiGT Campalgh Finanding 7$5.00 MayBe |
" Aftar May 1, 2009 Fae will be $550.00 Trust Fund Contribution. Added to Fons
Make Check Payable to Florida Department of State
10. OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMMLE PVS i O Gelete e [ change [ Addition | &
NAME LARAMEE, JAMES M NAME =
streeT aooress | 6860 GULFPORT BLVD., S., #149 STREET ADDRESS 5
orv-st-2¢ | ST. PETERSBURG FL 33707 CHY-5T-2IP §
TITLE [ pelste TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CTy-ST-2IP
TRLE 7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
LE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-71P CITY-ST-2IP
TiTiE [ Delete TMLE [ Change [ Addition
NAME NAME _ e
STREETACDRESS | ~STREETADIRESS = = i
TCTY-ST-zP CITy-ST-2P
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that’ ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repog) is true anc accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee efniRowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachphlnt with an addreps,Ywith all oiher like empowered. l ,

Wb 0MREQUIRED
Daytime Phona #

SISNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:




