2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000013636

JOHN GROFF LAWN CARE SERVICE, INC.

THE

Principal Place of Business
6310 TANAGER STREET
SARASOTA FL 34281

Mailing Address
6310 TANAGER STREET
SARASOTA Fi 34241

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90122 024 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

GROFF, LISA C
6310 TANAGER ST
SARASOTA FL 34241

City & State City & State 4. FEI Number 65"0815192 Applied For
Not Applicable
i Zi it _
Zp Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent -
Name

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

City

Zip Code

FL

B. The above named entity submits this statement fo
the obligations of regigtered agen.

SIGNATURE CA

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Registared Agent signature requirad when reinstating)

DATE

> FILE NOWNI FEE IS $150.00

W it aoplicable.
F=d

Ma‘ﬁ'é"'l‘:}ﬁéf:k Payable to Fioridta Department of State :

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Foes

SIENATURE AND TYPED OR PRINTED NAME Of

0. v " OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE D O Delete me CIchange [ Addition
NAME GROFF, JOHNP HAME
SIREET ADDRESS | 6310 TANAGER STREET STREET ADDRESS
cry-st-ze | SARASOTA FL 34241 CiTY-51-2P
-TITLE D ] Deiete TIFLE (3 Change. L] Adition
N GROFF, LSAC hae
STREET ADDRESS | 310 TANAGER STREET STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34241 CITY-ST-21P
_THtE. e <D elete o . Jrme. . ] o L ST e L e e g [Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIILE (7 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corparation er the recelver or trustee empowered 10 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 attachment with an address, with all other fke empowerad.
 CTARER IR W ~\\ - TN -
SIGNATURE: OTARER IR0 B-N-0d WERAUSRAAY

ING OFFICER OR DIRECTOR

=

CR2E034 (10/02)




