2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P98000025481 ecretary of State
1. Entity Name 04-17-2003 90183 019 ***150.00
ACME MOWING COMPANY
Principal Place of Business Mailing Address
3719 SW 2ND LANE . 37119 SW 2ND LANE
CAPE CORAL FL 33991 CAPE CORAL FL 3399t
2. Principal Flace of Business 3. Mailing Address ”"“ll’ [Il ml’ III” "I“ |||“ "’" IIIII“"] Hm I’II‘ 'Im“lll"[
Suite, Apt. #, etc. Suite. Apt. #, etc. ) 7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0824501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
- ~- . s —=Name e Lty on 0 s moemmor o TS s T - -
MO ! JOHN M - Street Address {P.0. Box Number is Not Acceptable)
302 LEE BLVD ‘
STE 102 . .
LEHIGH ACRES FL 33936 City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, ! am familiar with, and zccept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed nams of registerad agent and title if applicable. [MOTE: Registerad Agent signature raguired when reinstating) DATE
FiLE NOW1lt FEE IS $150.00 9. Election Campaign Financin
After May 1,2003 Fee w‘-“ be $550.00 - Trust Fund COF:ﬂr?butiom ¢ 0O fclsdlecc’iQOI\g?;sB °
Make Checlg Payable to Florida Department of State .
10. « . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JcChange [} Additien
NAME =" | MARTIN, BRIAN A NAME
stReer aoress | 3719 SW 2ND LANE STREET ADDRESS
crv-st-zp | CAPE CORAL FL 33991 CITY-ST-2IP
TITLE D T O Delete TITLE . O change {7 Acdition
NAME LASCOLA, DANNY - NAME
STREET ADDRESS | 3719 SW 2ND LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-5T-2P
TILE ] Delete _TmE [ Change  [] Aadition
WME e e ¥ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-S1-7P CITY-ST-20P ]
TITLE 3 Delete TITLE O change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ‘ CITY-ST-2IP
TITLE 3 Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CRY-ST-7P

12. | hereby certify that the information supplied with this 1||| 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaweregro_exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc< 11 if
changed, or an an attachmeant an address, with r likgfermpowered.

SIGNATURE: ___ SEONEATUHEMMAAUIRIE R -D%,w\__w,\o

smnn‘mn! AND TYPED OR PRINTED NAME OF SIGNING ohiL)R OR DIRECTOR Date Daylime Phone #

" CR2E034 (10/02)

}



