T ———EEEEEEE I

FILED
3 F FIT PO TION .
uﬁﬁgonﬂ'ﬁﬂgﬁmsscg?po# Jan 16, 2003 8:00 am

tate
DOCUMENT #  P99000017491 Secretary of Sta

- 9 040 ***150.00
1. Entity Name 01-16-2003 9007
GREENLEAF LAWN, INC.

Principal Plage of Business Maiiing Address

o B TR

Suite, Apt. #, etc. Sufte, Apt. #, etc.
City & State City & State
Zip ' Country Zip , Country

6. Name and Address of Current Registered Agent ]

3 CHECK HERE IF MAKING CHANGES

59‘3560398 Applied For

Not Applicable

4. FE! Number

B

5. Certificate of Status Desired O $8'75 {\dditional
Fee Required

7. Name and Address of New Registered Agent

-—M __Nam_e e i, e S - - B
CLARKE, BILL. Street Address (P.O. Box Number s Nop Acceptable)
1694 4TH ST.

. CLERMONT FL 34711

F L Zip Code

8. The above named entity submits this st
the obligations of registered agent. -

atement for

SIGNATURE
Signatura, typed cr printed namme of registerad agent and titke if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 T o O
. fust Fund Contribution, Added {o Feas
Make Check Payable tg Florida Department of State
10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delste :

TRLE [ Change [ Agdition g
NAME CLARKE, BILL NAME =
STReer anoress | 1694 4TH ST. STREET ADDRESS g
CITY-5T-21P CLERMONT FL 4711 CITY-ST- 2P &
TITLE 7 Delete TI7LE [J Cherge [ Addition g
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TILE [ pelere TITLE [ Change ] Addition
NAME - S e e N e - :
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CiTY-ST-21P
e N
ITLE 1 Detete TITLE O Change [ Adaition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-71F CITY-ST-ZIP
N
ILE L] Detete TITLE ) Change [T Addiiion
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-2p CITY-S7-2P
]
LE O Delete TILE O Change 7 Addicion
ME NAME
EET ADDRESS STREET ADDRESS
Y-ST-ZiP CITY-81-71p

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further cerlify that he information
indicated on this feport or supplementsl report is true and accurate and that my signature shail hava the same effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi

legal
18 report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11
changed, or on an attachment withan addregs, with all other iike empowered.

GNATURE: _S)0tlizums R

VAT -{3-03 263 J07-958
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata Oavtima Phares &




