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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P98000048751 Secretary ofState

1. Entity Name

GREG'S LAWN CARE, INC.

Principal Place of Business Mailing Address
2909 SAFFOLD ROAD PO BOX 5853
WIMAUMA FL 33590 SUN CITY CENTER FL 33571
2. Principal Place SLBUS hess 3. Maiing Acdress H"H"HII ||m "‘” "H“lm m"“m ““mlmmmm““ I“l
_ﬁ&égrmu Hve,
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3520395 Applied For
!é} lm$gn¢ 3 m Not Applicable

3 7 "
Zip Coumgy Zip Country . ‘ $8.75 Additional
355?3 ‘_, “ / 5. Cenlificate of Status Desired O Foe Required

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTERS’ GREG Strest Address (P.O. Box Number is Not Acceptiable)
2909 SAFFOLD ROAD -
WIMAUMA FL 33598 .
City - FL Zip Code

e purpose of changing its registered office or registered agert, or both, in the State of Florlda. | am familiar with, and accept

ﬂa'f' . Y- 2503

nama of registerad agent and title if applicable. (NQTE: Regislered Agent signaturs requirsd whan reinstating) DATE

8. The above named entity, submits this statement for
the obligations of regi

SIGNATURE

Signatura, typgafor pry

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Foe will be $550.00 . Trust Fund Contribution. ! Add.ed tuhgae);.fe
Make Cgeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ addition
wwme « |EASTERS, GREG NAME
sTacer aporess (2909 SAFFOLD ROAD STREET ADDRESS
arv-si-ze [WIMAUMA FL 33598 ‘ Cy-ST-2IP
3 D 3 oelete TITLE [ Change ] Addition
NAME EASTERS, DONNA DAVIS ‘ NAME
streer aonhess (2908 SAFFOLD ROAD STREET ADDRESS
cry-st-zp  (WIMAUMA FL 33598 CITY-ST-2IP
ME ) B 7] Delete L 2 o [(dChange [ Addition
NAME T T T HAME - T o o
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TIMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57- 2P
TITLE [ Deete TITLE : [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CItY-5T-7P
TITLE ] Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

12. | hereby certify that'the information supplied with thig filing does nol qualify for the exemption slated in Section 119.07(3)(i), Fiorida 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 or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with & dress, with all other like empowered. N

SIGNATURE: ___SIt&nzg A0 G‘f‘gs bnsters Y2003 813 C-ge2y

SIGNATURE AND TVPE[@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytime Phone #

VY OLIDn

CR2E034 {10/02)



