2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Nama

RUSSELL'S LAWN CARE, INC.

P98000051623

Principal Place of Business

3217 RIVER DR.
FORT PIERCE FL 3498t

Mailing Address
3217 RIVER DRIVE

FORT PIERCE FL 34881

chlpal P?ce of BwssDora_ C+

3. Mailing Address

[’z

n.w pora /4.

Smle“‘Api—# ettt ST o

ecretary of State

04-17-2003 90135 036 ***150.00

AV 6vv9030

R

S
J'teﬁm #s E‘QL—:T:—--»:"—"-—-— sl s (5] CHECK. HERE.IF-MAKING: CHANGESk

i

P““ﬁtiucz, FL

ity & State

Port

St leie FL

4. FEI Number 55‘0852%0

Applied For
Not Applicable

Country

34993 WLSA

24983

Countr u 5 H

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

WILLIAMS, RUSSELL
3217 RIVER DR
FORT PIERCE FL 34981

Name

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

City

Zip Code

FL

the obligations of registered agept.
SIGNATURE M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept _

1ol

Signatura, typed or priniad name of registerad agent and title if applicable.

{NQOTE: Registered Agent signature requiret when reinstating)

DATE

| FILE-NOWIL- FEE-1S-5$150.00.-

~1- 8- Election Gempeign-Financiag————85.00-May Be-—j~——

Make Check Payable to Florida Department of State

After May 1, 2003 Fee will be $550. 00

Trust Fund Contribution.

[

Added to Fees

ED

12. | hereby certify thatthe information suppfied 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 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE [ change [ Addition §
NAME WILLIAM, RUSSELL NAME e
stweer ansess | 3217 RIVER DR STREET ADDRESS <+
erv-stze |FT PIERCE FL 34981 CITY-§T-2 Lgu'
TE - 1 Deete TILE [J Change  [_] Addition %
NAME . NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-7P CITY-ST-7P

TITLE [ pelete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-S7-11P a
TILE O Delete TITLE . [ change [ Additian

NAME NAME

STREET ADDRESS +| - -- SRS — = Q-stReeTanDRESS |- ——=~— - T -

CITY-ST-2P CITY-5T-2IP

TITLE [ belete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TITLE [ Delete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P



