T
!
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am
DOCUMENT #  P98000085340 TR Secretary of State
1. Entity Name N A 01-07-2003 90029 016 ***150.00
A-1 LAWN SERVICE, INC.
Pringipal Piace of Business Mailing Acdress
1015 STH ST WEST 1611 2187 ST WEST
PALMETTO L 34221 PALMETTO FL 34221
Suite, Apt. #, elc. Suite, Apt. #, atc. [BéiECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0866155 Not Appiicable I
_Zip_ | ~ Country . o Z\p _ Country . . | 5. cerificate of Status Desired Ol ?875 Additional 1
= ee Required — ‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent |
Name - .
LEWIS, TIMOTHY W T mothe, (angwe fewis
! Street Address (P.O. Box Number is Not Accn?ptﬁ:le)
3233 6TH AVENUE WEST
PALMETTO FL 34221 it a8 S+ West
City . Zip Code
. Palmetto FL | %422t
8. The above named entity submits th ent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accepl
_the'obtigations of registerg .
SENATURE 1-2- 05
T, ". Signature, typed or printad name of registersd ageni and title if applicable, {NOTE: Ragistarad Agant signalure requirad when reinstating) DATE
“4, " FILE NOW!Y FEE IS $150.00 N
e . 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
Makg.Check Payable to Florida Department of State
10+ - - OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
me | PDST O Delets TinLE POST _. Foru LO MThange [ Adoiton | &
NavE LEWIS, TIMOTHY W navE mewis Temo " g s
streeT aoRzss | 1605 218T ST WEST STREET ADDRESS lell 1% SFE el 3
orv-st-20 | PALMETTO FL 34221 CITY-§1-27 PAlmetto, =). 3UIAD 2
4 o
MLE T Delete TiTLE (O Change [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
ME B - O oelete T T o [ Change™ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TIMLE [ change [ Addition
NAME R NAME
STREET ADDRESS |- : STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP i
TIMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
T [ Dalste TITLE [ Change [ Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP . . GITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd 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 empoweeerTTaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addres: all othlr like empowered.

SIGNATURE: ___SIGKZ I-2-03 84122913,

SIGNATURE AW RTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorna #




