FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P98000075647 o Secretary of State
1. Entity Name 02-05-2003 90107 018 ***150.00
CUSTOM LAWN CARE CO.
Principal Place of Business Mailing Address
P.Q. BOX 6305 P.Q. BOX 6305
LAKELAND FL 33807 LAKELAND FL 33807
2. Principat Piace of Business 3. Mailing Address H"“"”‘I {Im ’m“lm " N I ‘ | ' ‘I” I“" Illl !".

Sufle, Apt. #, efc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Appiied For

59-3530593 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name S_ g
€ 2/ '

F'SHEH’ COREY A Street Address (P.O. Box Number is Not Acceptable)

5130 LUNN ROAD - AT IO FWELL RED-

LAKELAND FL 33811

City R Zip Code
LAKELAMD FL | *35¢/

8. The above named entity submits this statement far 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 registered agent.

SIGNATURE o, A %=L -,% 4 3’///) 3

Signaturs, !ypeﬂ)r printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating)
T3
FILE NOW!I! FEE IS $150.00 i - .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [ nelete TITLE [JChange [ Addition
NAME FISHER, COREY A NAME
svreer A00RESS | P.O. BOX 8305 N/A STREET ADDRESS
CIvY-ST-2IP LAKELAND FL 33307 CITY-5T-2IP )
TLE [ Detete TILE _ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
LE _ T D tekte = TILE I " [Cchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-571-2iP
TIME [ petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

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 true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __SIGIATURE SEEQUIRED 2803 93-b19-7429

SIGNATURE AND 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohs 7 Daytime Phone #

¥ IS TY [ ]

W

CR2E034 (10/02)




