. FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000017921 ecretary of State
. Entity Name 04-02-2003 20092 032 ***150.00

THE LAWN RANGER NURSERY & LANDSCAPING, INC.

Principal Place of Business Mailing Address

1660 SR 16 1660 SR 16

SAINT AUGUSTINE FL 32084 SAINT AUGLISTINE FL 32084

I N AR RARTAR
Sulte, Apt. #, ete. Suite. Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3493659 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O li%gesq L‘ﬁfggﬁonm

__6._Name and-Address of Current.-Registered Agent
: Name

FURNAL, AUDRANA

1660 SR 16

ST. AUGUSTINE FL 32084)_{3;,
‘ " City FL |z Code

8.. The above named 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 obligations of registerad agent.

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

SIGNATURE :

. ® . Signature, typed or _prinled'name af registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE

ok FILE NOW!! FEE IS $150.00 . ,

Ty . . .

% torhay 1,200 oo wil o 5000 et oy 300 sy b
Make Check Payable to Florida Department of State ‘

10. ) -QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D :' [ perete TITLE Ochange [ Addition
NAME FURNAL, DAVID ;. & NAME

STREET ADDRESS | 8507 CROSSW[NDS DR STREET ADDRESS

crv-st-ze | SAINT AUGUSTINE-FL 32092 CITY-§T-2IP

TITLE D O peiete TITLE [ change (] Addition
NAME FURNAL, AUDRANA NAME

STREET ADDRESS | 8507 CROSSWINDS DR STREET ADDRESS

CIry-1-21P SAINT AUGUSTINE FL 32092 Ciry-sT-2F

TITLE T - T Opelete TR e 7 | T TR - TTTT S S = Mghange [ Addition
NAME CHIVALETTE, ROBERT NAME

STREET ADDRESS | 3301 USINA RD STREET ADDRESS

CITY-$7-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP

TMLE 1 Delete TIMLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-St-2IP

THLE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cronan a ment with an address, with all other like empowered.

ATUREREGERED

SIGNATURE AND TYPED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR

BT 3‘-\-

Daytime Phohe #

==~ _~7._Name and Address of. New Registered Agept-——- ___ ____ |_

LVLVEDR

a3

CR2E034 (10/02)



