2003 FOR PROFIT CORPORATIC!

FILED
May 05, 2003 8:00 am
Secretary of State

4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047372

CUMBIE'S LAWN & LANDSCAPING, INC.

04-14-2003 90071 033 ***150.00

Mailing Address
P O BOX 329
OXFORD FL. 344840329

Principal Place of Busingss
1819 HELMS AVENUE
LEESBURG FL 34740

155037910

UNENORSRURACLONAM

2. Principas Flace of Business 3, Maiing Address
Sutte, Apt. #, atc. Suite, A[':t. # e, [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 5 9 35 Appliad For
17733 Noi Applicable
dip Country Zip Cauntry 5. Cenlficate of Status Desired [ $B'75 m"ﬁl
Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agem
e i Nama - VO SRS S U
DASHER, CHRISTOPHER L :
R, e Sirest Address (P.O. Box Number s Not Acceplable)
1919 HELMS AVENUE
{LEESBURG FL 34748 | '
‘.‘f- Co . 3 City FL ] 2Zip Coda
s;Jhe{abavs named entity submits this statament for the purpose ol changing its registered office o ragistered agant, of both, in the State of Florida. | am lamiliar with, and accept
B {ne bhligatiofs of registered agent.
el wa
P, B 4 . .
Sl_éNA‘TURE i ﬂ ﬂq‘ y ? ﬁ._?
'j'_:.; 2% SR, typed or priniak nama of registened agant ana Lte £ applicarts. {NOTE: Regixtered Apant sigr raguirgd when i DATE
FILE NOW:N FE-E IS $150.00 9. Eiection Campaign Financing $5.00 Mayge
After May 1, 2003 Fee will be $550.00 :
Trust Fund Contribution. Added to Foas
| Make Check Payable to Florlda Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PTD : O peete e [Jchage [ Addition | &
MAME DASHER, CHRISTOPHER L HAME =}
sweeT aonzss | 13664 CR 103 STREET ADDRESS §
erv.sr.z2 | OXFORD FL 34484 CiTY-5T. 2P &
THLE sD 1 Detere e Clchange [ Addition g
NAME SEAVER, MELISSA HAVE
srreeT AooRess | 13664 CR 103 STREET ADORESS
CITY-ST- 2P OXFORD FL 34484 GY-ST-7P
TME 1 Delete TE [Ochange 3 Addition
TRAME === e e TS B NAME = — = e D e o - - - —~
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-2F
TME O petes WIE - [ Change  [J Addltian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-P Cify-ST-Bp
e O Delete TTLE [ Changz [ Addition
HAME HAME
STREEY ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
e O Delete TmE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTFY-S1-2IP
12. | hareby certiy that the information suppliad with this iiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the <orporation or the receiver or trustee empowerad to axecute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with n address, with all other like empowered.
- —
sinaTURE: __SIGNATURE REQUIRED /. /d Y=30-p2
BIGNATUAE AND TYPED OR PAINTED RANE OF SIGNING OFFICER N DIAKETO| Date Daytime Phone #




