- FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

. r f
DOCUMENT #  P98000014431 ecretary of State
1. Entity Name ' 04-24-2003 90115 045 ***150.00
LAWN FARMERS, INC.
Principal Place of Business Mailing Address ’ )
681 7TH STREET SW : 681 7TH STREET SW -
NAPLES FL 34117 NAPLES fL 34117 ) . 11010956 <
N — I RRRTARERERY I

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3491991 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i'gglﬁ:ﬁi’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . e m i e [N e e TSR -

CHR|STENSEN' JEROME A Street Address (P.O. Box Number is Not Acceptable)

681 7TH STREET SW

NAPLES FL 34117

City FL Zip Code

8. The above nhamed e'ntimsub{nits 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 obligations of registered agent.
Lk

SIGNATURE k-0
i Signature, typed or print_e:flﬂname of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
" FILE NOWID FEE IS $150.00 . o
‘ . 9. Electicn Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Bocton Conpaian francing - $5.00 may Be
Make Chegk Payable to Florida Depariment of State
10. - .~ QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D . O Dalete TILE O change [ Agsition
NAME CHRISTENSEN, JEROME A NAME
streev anoness | 681 7TH STREET SW STREET ADDRESS
orv-st-z¢ | NAPLES FL 34117 CITY-ST-2P
TITLE O palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Celete TTLE ) _ . [ Change [ Addition
NAME AT e T T T e T R T T ommm s - )
STREET ADCRESS STREET ADDRESS
CIY-37-21P CITY-§T-2IP
TITLE O Delate TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ‘
CITY-$T-2iP ‘ CITY-ST-2IP
TITLE (1 Geleta TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 gelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with aj-§ther like empowered.

SIGNATURE:

101 L¥50

AY

CR2EQ034 (10/02)



