2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT' (uan) - May 01, 2003 8:00 am

Secretary of State

05-01-2003 90974 024 ***150.00

DOCUMENT # P98000023509

1. Entity Name /
A-1 LAWN CARE, INC. .

rincipal Plada of Business Mailing Address e
SW 4 STREET PO BOX 370261 '
COCONUT CREEK FL 3097-261

washgee NRTRIRARAE AR A

3490w Billeboro Wil 57 ErR g7026 | g/
CHECK HERE IF MAKING CHANGES

Suxle Apt #, eto Suite, Apt. #, etc.

S R T S VP L —

Zi ntr ~ Count iti
2223 | ik 297 | s CetacorsusDesred 01 BTG htlen!
. ee equm‘f

6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent

“WELCH, BRENT - // el vent

1398 SW 4 ST gﬁmddress (PO‘jO)INU e;ﬂw j ep%;le)b}d' A'p}o?a;\

SUITE 100

’WON'FL’ C‘nycmonul/ C\(‘e&k_ FL §00d873

8. The above named entity submits this statement for the purpese of chanWred office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
} , o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trusl Fund Cc?r:rigbulion s | f(ii‘sg!(t)ohgziss °
Make Check Payable to Florida Department of State : -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme ~ D [ palete TITLE [ Change [ Addition
NAME " |WELCH, BRENT M NAME
smeegaconess |PO BOX 970261 STREET ADDRESS
crv-stze (COCONUT CREEK FL 33097-0281 CITY-S7-71F
TITLE [ pefete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me ) [ pelete TILE ) change [ Aadition
RAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P
TILE ' = EXGE O Delete TILE Ol change (7 Addition
name © ; HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE % [ Delete TILE [1Change [ Addition
b e NAME
. STREET ADDRESS STREET ADDRESS
L LITY-ST-7IP CITY-S1-21P
TMTLE [ Delete TITLE [ change [T Addition
NAME ™ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
= of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

“echanged .r"-or on an attachment wijlrpn addyess, with all other like empowered.
> ""‘X&ﬂ iail f?"“ S -
¥ mﬂ/n eE e 9/523 a3 SL-857-222)

SIGNATURE: ___ {l\;
SIGNFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
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