FILED
‘2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UOBR) Apr 10, 2003 8:00 am

ecretary of State
PSWCNEJm‘:A ENT # P980001 0021 2 04-10-2003 90117 010 ***150.00
GRANHOLM LAWN & LANDSCAPE COMPANY
Principal Place of Business Mailing Address +
:mm—sme&g——%@ qisthue  SRUPPRIEROE §gLo G Aoe
AREFOOT-BAY-FE-32976 | BAREFOOT-BAYFE32978 bo 1, Ben cL, L
s b 32967 !
- Zoer | R A
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
59-3544376 Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired O gese.ggq Qsedci’lional
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
—_— s et e e BT - . Tt s e el Name -~ —_— . z - il -
WOODS, JONATHAN D ESQ.

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

SEMPER WOODS,PA,15 W. CHURCH ST.STE.201

ORLANDO FL 32801

City ' FL Zip Code

8. The above named entity submits this statement for 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
. Signature, typed of printgd name of ragistered agant and titls it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 I
- N 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 [ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. . QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ change [ Addition
HANG GRANHOLM JR ERIC N NAME
STAEET ADDRESS ACIR- ¥I60 1t fve STREET ADDRESS
orv-sr-zp  [BAREFOOTBAY-FL32976 Ue v Bopply L. 32967 | cmv-sr-v
TITLE ‘ . [ celete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2iIP
TLE O Detete TITLE [JChange [ Addition
NAME -== w - e T T T U ——— et <NAME . - e e ol - .- -~ P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TTLE [l patete TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 reéceiver ar rustee empowered to execute this rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, ther likg aympoy

SIGNATURE: STV SRS -'i“ﬁf:?j ﬁ@r’hafs Yz gd-seeh

SIGN\ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR . Date Daytirms Phona #

iv  2uvee90

L

CR2E034 (10/02)



