2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Lo -

DOCUMENT #  P99000020905 = Secretary of State |
1. Entity Name 03-26-2003 90171 005 ***150.00 .
ALL SEASONS LAWN AND LANDSCAPE CONCEPTS, INC.
Principal Place of Business Mailing Address .
5840 RED BUG LAKE ROAD 5840 RED BUG LAKE ROA L
FMB #5 PMB #5
i B “Il”m “”I”I m" II"I II“l "m "”I ”I”""l m” |||I’ Im ’m
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3557719 Mot Applicable
s Country P Country 5. Certificate of Status Desired [} $8'75 A,dd'"o“a'
Fee Required
6. Name and Address of Currént Registered Agent” ™ | —=s=—~""" azZs~7;:Name and Address of New Registered Agent_ I
Name
MAIL COPY PLUS, INC-KATHLEEN TURNER,MNGR. Street Address (P.Q. Box Number is Not Acceptable)
5840 RED BUG LAKE ROAD
PMB#5
WINTER SPRINGS FL 32708 _ o FL [ 20 Come
8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
o T
SIGNATURE ;
LRI . Signatura, typed o printad name of registered agent and litle it applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
@ FILE NOW!!! FEE IS $150.00
e - F i ) ) ian i .
- ARr May.1, 2003 Fee will be $550.00 S et fond G 0 22,00 My 5o
Make Check Payable to Fiorida Department of State
10.°. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Detete TITLE Ochange [ Addition | 8
NAME BENFER, STEVE M NAME g
sTaeeT aooress | 5840 RED BUG LAKE ROAD STAEET ADDRESS 3
crv-st-2p | WINTER SPRINGS FL 32703 CIFY-5T-2P o
od
TITLE T [ Delete TITLE [ Change [ Addition g
NAE BENFER, CARMEN L NAME
sTREET ADDRESS | 5840 RED BUG LAKE ROAD STREET ADDRESS
Jom-stze 1 WINTER SPRINGS FL 32703 . _ Gmy-sT-7P _
TTLE 1 Delete TITLE ’ - T T T T T Thange. [ 'additon |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pefete TITLE [J'Change ] Adéition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Dalete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP : CITY-8T-ZiP
TITLE . ] pelete TITLE [l change [ Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | firther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta mfm with an address, with all other like empowered.

SIGNATURE: ) FERMERE R enfer iofez, 01324529

HD NAME OF SIGNING OFFICER OR DIRECTOR { Date § Daytime Phone #




