FILED

2001 UNIFORM BUSINESS REPORT (UBR
SOCUMENT # POBO00TOB30E © 7+~ Mar 06, 2001 8:00 am
Do # Secretary of State
EDWARD'S LAWN CARE, INC. ‘ 03-06-2001 90362 039 ***150.00
Principal Place of Business Mailing Address

953 WOCDGATE DRIVE ' 353 WOODGATE DRIVE ,
PALM HARBOR F1. 34635 PALM HARBOR FL 34685 ' _
2. Principal Place ot Businass - | 3, Mailing Address ' ”II““I“I IM ll “ "“ ||I |||| l

i

Suite, Apt. #, atc, Suite. Apt. ¥, efc. . DO NOT WRITE IN THIS SPACE '
City & Siate City & State . 4, FE! Number 3555353 : Appliad For
' B : Not Applicable
Zip . Country Zip Country . X . $8_75 Additionat
8. Certificata of Status Desired | [ Feo Roguired
6. Mame and Address of Curcent Registered Agent 7. Name and Address of New Rogistered Agent
———— e “Name — — —
A e o N 84 : - . .. . _ N - —— — — S ——
ROSS; EDWARD G Strest Address (P.0. Box Number ts NGt Acceptable)
953 WOODGATE DRIVE
PALM HARBOR FL 34885
City ' FL ] Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printsd name of ragisiered pgent and title if appcanls. {NOTE: i Agere 1equired . Q) DATE
9. This corporation is aligitle to satisty its Intangible . FILE NOW!!i FEE IS $150.00 Electi ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Fiection Campeign Financing 0 $5.00 may Be
A Trust Fund Contribution. Added to Fees
{See, criterla on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICETtS AND DIRECTORS IN 11 —
TIME D O Delete Tme DO change [ Addition | S
NAME REISS, EDWARD G NME S
STREET ACDRESS 953 WOODGATE DRIVE : STREET ADDRESS §
ostzP | PALM HARBOR FL 34685 oy §7-20 : i
mme [} ' O Delete me O e 03 Addiin | &
NAME SCHULZ, WALTER A NAME
sTieeT s0uhess | 953 WOODGATE DRIVE STREEY ADDRESS
o2 | PALM HARBOR FL 34685 y-sr-22
me - I . O oclete. — §J wRE . - - et e et e o) Chapge [ Agdition
NAME NAME ’ ’
STREET ADORESS | _ _ o ] STREETADCRESS | . e
CY-51-2p ‘ ) Ciry-ST-2p "‘7
Tme ' O Delete e ' [JcCnenge [ Adeition
HANE . N NAME
STREET ADDRESS . STREET ADDRESS
CﬂY-SF'-l!P Cll’Y-ﬁT- biid
e [ peleta TILE [Jchange ] Addition
HAME HAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-21P ciry-sT-2p .
e O Detete TLE ‘ []Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P nJ or-stze )
13. | heraby certily that the information supplied wiihythis fiing g b 818 sxernption staled in Seciion 119.07(3)(i). Florida Statutes. | furher certily that thé infarmatien
Indicated on this report or supplemental (RO iy h A signature shall have the same legal effect as if made under path; that 1 am an ofiicer or director
of the corparation or the receiver or trupfee d ered tofade a} required by Chapter 607, Florida Statutes; and that my name apipears in Block 11 of Block 12 if
changed, or on an attachment wilth a dii ba, .. I8
. - {0 -/0\ <7 L
SIGNATURE: PR 3 4eq 83
Date Daytima Phora #




