5
' FILED

" "2003 FOR PROFIT CORPORATION Jun 13, 2003 8:00 am
UNIFORM BUSINESS REPGRT.{UBR) Secretary of State

06-13-2003 9 ok
DOCUMENT # P98000079473 L 0057 034 ***150.00
1. Entity Name
CUT MASTERS LAWN SERVICE, INC. ! / K
Principal Place ol Business Mailing Address .
$360 HARRISON RD 5380 HARRISON RD
MIMS fL 22754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. ¥, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
T 59-3535545 Not Applicable
Zp Country Zp Country 5. Certficato of Status Desiod [} 98+79 Additonal
- Fee Raquired
8. Name and Address of Currsnt Reglstered Agant ——— S -« -7. Nama and Address of New Registered-Agent ~
N e - . e Name_ . . . S e [N S
TROUT' NITA Streel Address (P.O. Box Number is Not Acceptable)
5380 HARRISON RD
MIMS FL 32754
City } FL Zip Code

B. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agenl, o both, inthe State of Florida. | am familiar with, and accept
the obligations of reggstered agent. .

SIGNATURE 7 U badlie ﬂw ' : 4,{_[! ﬁgz_m..a- 3

are, typod o privted name of regidierod agont and ude  eppilcetle. [NOTE: Ragistered Agent signatuia requirad when reinstating)
F!LE NOowit FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
. After May 1, 2003 Fes will. be $550.00 Trust Fung Contribution, 1 Addedto Fees
Make Check Payable to Flotida Department of State - er e < e :
0. ;. OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |D P _ Cloes ~ fome™ O Chage (7 Adstion | &
e - | TROUT,NITA = | ‘ ‘ g
stheet aobress | 5380 HARRISON RD STREET ADDRESS 3
cre-st-ze | MIMS FL 307547 - CITY-S1-2P ‘ g
me . Do 1 Delete TME {7 Change ) Addition g
NAME v NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P Lot CITY-ST-2P
TIE . T Delete mE ClChange [ Additicn
NAME T ) il I Y - M- i ; .
STREET ADDRESS STREET ADDRESS '
CIy-5T-2P CITY-ST-21P
TLE 3 oetete TIFLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
e [ Detete TILE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CiY-ST-2°
NILE [ Delete TmEe Dichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P . CITY-ST1-0P

12. | hereby certily that the information supplied with thié filing does not quality 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 sama legal effact as il made under cath; that ! am an officer of director
of the corporation of the recaivergr trustee pmpowered to exgcute this report as required-by Chapter.607, Floriga, Slantes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachreenLwih an addges ‘Qa7ll'<1h,er like ared, Sl G
SIGNATURE: i A%Rigﬁfég;ﬂﬂﬁ b HERIIV':'. 7

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR, s Davtire Phona #




