FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT: POS000024639. Sccretary o State

1. Entity Name

LIGHTHOUSE LAWNSCAPES, INC.

Principal Place of Business Mailing Address
209 GOLDEN OAKS LANE 209 GOLDEN OAKS LANE

ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080

2. Principal Place of Business

Suite, Apt. #, ste. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65.0819929 Mot Applicable
Zi Gountr Zi Countr iti
P Y 0 Y 5. Ceriifcate of Status Desied ~ []  $8+7D Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
BAKER, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
209 GOLDEN OAKS LANE
ST. AUGUSTINE FL 32080
City FL Zip 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 cbligations of regmered%
SIGNATURE JSj &-’fﬁ/ﬁ ,Q,//o/o5

i

12, | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on thig report or supplenf@nial report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver gr frustee ernpov_vered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit]
SIGNATURE: ) Q//a 23 %V- He6-0136

SIGNETURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR " Gate Daytime Phone #

AV L5P2000

S 11

Signature. typed or printed name of registered agent and title it applicable (NOTE. Registered Agent signature required when reinstating} DhE -
G FILE. 11 EEE-15-9150:00. e e TR ST ; e - ) ’
: 9 Election C Fi
“Aer My 1, 2003 Foo wil bo $56000 ok Conoag e ) 9500 ey
Make Check Payable to Florida Department of State
10, OFFICERS AND'DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P J petete TILE [ Change [ Addition | &
NawE BAKER, WILLIAM o NAVE g
STREET ADDRESS | 209 GOLDEN OAKS LANE . STREET ADDRESS 3
crv-S-2r | ST, AUGUSTINE FL 32080 clry- 81-2p (u.iJ'
TITLE VP s [ elste TITLE O Change [ Addition 5
NAME BAKER, ROBERTA E NAME .
STREET ADDRESS | 209 GOLDEN OAKS LANE STREET ADDRESS
CuY-ST-21P ST. AUGUSTINE FL 32080 eITy-51-28
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITeE : 1 Gelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR e e e SOOI e e e e e |
TITLE o O oelate TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP




