2002 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

DOCUMENT #  P98000108394 ecretary of State
EDWARD'S LAWN CARE, INC. (09-12-2002 90083 047 ***550.00
Principal. Place of Business Mailing Address
*953 WOODGATE DRIVE 953 WOQDGATE DRIVE S
f{AW-ﬂAHBOB5FL'34686 ‘PALM HARBOR FL 34685 . . e .
o’ ) L. P : AN G Lt . . !:,
0
2. Principal Place of Business 3. Mailing Address L. e e, T LA S it
. . Lt P R sl H N
. . R AR S
Suite, Apl. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59—3—556358 Not Applicable
Zr COl.mtry Zp Country 5. Certificate of Status Desired [} ﬁg'gg L‘ﬁi‘ﬂ”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo . Name ’
L o . ) . X ‘ N e .
M‘RE?'S:EDW‘E‘RD G 7 - 7 Street Address (P.O. Box Number is Not Acceptable)
. "953:WOODGATE DRIVE
-PALMHARBOR FL:34685
I S City FL Zip Code

8. The above named entity submits’ this statement for the purpose of changing its reg

the obligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or printad name of registered agen ang titie if

applicable, (NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is gligibe to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See ctiteria on back) O Make Check Payable to Department of State
11, L L . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. e [ Delete TMLE [ Change [ Addition
MAME REISS, EDWARD G..~ .. NAME
STREET ADDRESS 953 WOODGATE:DRIVE - STREET ADDRESS
onv-st-ze - | PALM HARBOR FL 34685 CITY-5T-2F
TILE D 5 L [ Gelete TITLE [ Change [ Adaition
NAME SCHULZ, WALTERA™ . NAME
STREET AD0RESS ‘| 953 WOODGATE' DRIVE STREET ADDRESS
orv-s-zp | PALM-HARBOR.FL 34685 ony-s1-zp
me | ' - _;:rL;&%!*H@g[@%__ﬂ TE . (5 Change ] Addition
NAME N NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2P . CITY-5T- 7P
TTLE [ palete THLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE 1 pelete TITLE [JChange  [J Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILe [J pelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

- 13. | hereby certify that the information supplied with ghis fili

indicated on this feport or supalemental report i true and

emyrwered

of the corporation or the receiver or tr
esffwith all

changed, or on an attachment with

SIGNATURE:

ng dges not qualfy for the exemption stated in Section 119.07(3)(i)

afcurate and that Fignature shall have the same legal effect

to ghecutgdhi equired by Chapter 607, Florida Statutes
L)

) 9-

. Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director
. and that my name appears in Block 11 or Block 12 if

0-0  274H09834¢

JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone %

(rﬂLHllllg

ity

CR2E034 (4/02)




