FILED
2003 FOR PROFIT CORPORATION " Feb 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State

DOCUMENT #  P98000035742 Se

1. Entity Name 02-28-2003 90121 012 ***150.00

BUSHWACKERS |LAWN MAINTENANCE, INC.

Principal Place of Business ' Mailing Address

4051 KAISER AVE. 4051 KAISER AVE

§T. CLOUD FL 34772 8T. CLOUD FL 34772

2. Principal Place of Business 3. Mailing Address ”Imm “I mll m“ "m III” III” ||[" ”||| I“” "I"Iml “I' II||
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For

59—35098 15 Not Applicabla

Zip Countri— . _ Zif_ o _ VCountry L 5. Certficate of Status Desied [ ?g.ggqlﬁ?ecgﬁonal

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

Name

HAYES, ROBERT S
441 W. VINE ST.

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

KISSIMMEE FL 34741

. - City FIL [ ZoCoce

8. The above qamed 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 registeres agent. .

SIGNATURE

- Signalura. typed or printed name of ragistered agent and lills it applicabla (NOTE: Registered Agent signatura raquired when reinstating) DATE

. W -

“U'FILE NOW!! FEE IS $150.00

PR . 9. Election Campaign Financing $5.00 May Be
After: May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. K OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD B [ Detete TILE [ change [ Addition
NAME " | DUMFORD, RICHARD .. HAME

sreeT a0oResS | 4051 KAISER AVE L STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34772 CITY-57-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY-5T-2P - e — cnv-sr-zp | . e

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S1-2IP

TITLE - 1 Delete TITLE [ Change [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE J Detete TIFLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-S7-7IP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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 tryefand accurale 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 receiver or trustee empgwesed to execute this report as requji:@pter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi all other like empowered,
. t? a it a-k E : ﬁ\ Ly -
Ol hoicd bl 2fosithe

SIGAATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬂmn Date Daytime Phona #

SIGNATURE:

ZRtNNAN ||

AY

CR2E034 (10/02) .

§
V



