FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  P98000039176 Secretary of State

1. Entity Name

PROFESSIONAL TOUCH SITE PREP AND LANDSCAPING, IN 03-26-2002 20076 039 ***150.00

C.

Principal Place of Business Mailing Address

15 ALMOND WAY POST QFFICE BOX 1133

OCALA FL 34472 QCALA FL 34478

S —— rRR——— WA WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

" 59_351 1603 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ T o T T e e Narre * )
DAVIS, LINDSEY R Street Address (P.O. Box Number is Not Acceptable)
15 ALMOND WAY
OCALA FL 34472
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registered agent and tite it applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. Thiscorporation is eligiole to satisty its Intangible FILE NOW!i! FEE i$ $150.00 . I .
Tax?ifing requirementg and elects tc?l do so. ? After Méy 1, 2002 Fee wlllsbe $550.00 10- ﬁﬁz?izn%ag:;;?guz:: nemg O fgie%[tl May Ba
i o . o Feas
(See criteria on back) a Make Check Payable to Department of State
INE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE D 1 Dedete TILE {J Change [ Addition
NAME DAWVIS, LINDSEY R NAME
sTREET ADDRESS [POST OFFICE BOX 1133 N/A STREET ADDAESS
CITY-ST-2IP OCALA FL 34478 . GITY-ST-2IP
TITLE [ pelete i e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE e e e m o Detee _fp e N D R {1 Change _ ] Additlon
NAME ' ) i NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjith an addresgith all other like empowered. .

L;Uds-o% DAULS

25 BEQUIRED Pees,d et 224502

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ‘Daytima £hone ¥

[P

4 9/01)

¥

...CR2E034

R

»



