FILED

UNIFORM BUSINESS REPORT ( BR) J gleg:}é éom()? :Sot(z)l &‘“
DOCUMENT # P98000108394 ry ors
1. Enlity Name 07-24-2003 90115 027 550.00
EDWARD'S LAWN CARE, INC.
Principal Place of Business Mailing Address
953 WOODGATE DRIVE 953 WOODGATE DRIVE
PALM HARBOR FL 34685 PALM HARBOR FL 34605
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3556358 Not Applicable
i t i t ii
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addrtlonal
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
. T T i L et m s e | Name e S
HEISS EDWARD G : Street Address {P.0. Bax Number is Not Acceptable}
953 WOODGATE DRVE
PALM HARBOR FL 34685E% -
City FL Zip Code
8. The above named entity submils 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.
4 ‘ ;
SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agent signature required whan reingtating} DATE
2
» FILE NOW!!! FEE IS $550.00 . ) .
9. Election Campaign Financing $5.00 may Be
After September 10,2003 Fee.will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TmLE D ‘ - [ Detets TNLE [ Change [ Addition
NAME REISS, EOWARD G ’, NAME
srreer anoress | 953 WOQDGATE DRIVE _ STREET ADDRESS
orv-s-ze | PALM HARBOR FL. 34885 CIY-§1-2p
e D [ paiete TITLE ) change [ Addition
NAME SCHULZ, WALTER A NAME
sTReeT ADoRess | 953 WOODGATE DRIVE STREET ADDRESS
cre-st-20 | PALM HARBOR FL 34685 CITY-S1-7P
ME - : O petste TITLE O ctange ] Aduition
NAME i NAME
“*STREET ADDRESS B T E s T LU =STREETADDRESS | ool . - e S
CITY-ST-2IP CITy-ST-2IP
TILE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ oelete TiTLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P )
TITLE (1 Dekete TmE O Change [ Adamoﬂ
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
12. | hereby certify that the information supplied with thjs filing does not qualify fgrtheyexemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repatt is finature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust quwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an
SIGNATURE: ___SIG, 7-21 03 127-181¢4¢7
SIGNATURE Date Daytime Phone #

AY  PPiELV0

CR2EQ34 (4/03)



