2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

[ 1a) oV

DOCUMENT # P99000029096 ecretary of State N
1. Entity Name 04-28-2003 90473 044 ***150.00 -
AAA LAWN CARE, INC.
Principal Place of Business Mailing Address
1217 KINGSWOOQD DRIVE 1217 KINGSWOOD DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759 .
2. Principal Place of Business 3. Mailing Address |||l|'||| “I ||||I ﬂ‘” I|“| II'" |I||| I|‘|I ”lll ’ll” |I”| Il”l |m llll
Suite, Apt. #, etc. Sulte, ApL. #, et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59'3650486 Not Applicable
Zp - ggunrry = . Z'P_ e . Counlryi - 5. Certificate of Status Desired | ,$8‘75 Additianal
- N - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT’ RONALD M Il Street Address (P.O. Box Number is Not Acceptable)
1217 KINGSWOOD DRIVE
CLEARWATER FL 33759
o ) City FL [ Z°Code
8. Tnhe above named entity submits 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.
SIGNATURE
ot Signature, typed or printed name of registered agent anc 1itle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 A I
- 9. El c Fi
Ater ay 1, 2003 Feo wil b $550.00 Secor CoTpam e ) $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Change [ Addition g_
NAME KNIGHT, RONALD M i NAME s
swReeT ADDRESS 11217 KINGSWOOD DRIVE STREET ADDRESS &
CITY-ST-2IP CLEARWATER FL 33759 CITY-8T-ZIP a
of
TLE VP O pelete TITLE {Jchange [ Addition S
NAME KNIGHT, DAWN NAME
STREET ADDRESS | 1217 KINGSWOOD DR. STREET ADDRESS
CITY-ST-2I CLEARWATEH.EL 33789, o e . o RoOmeSTDP_ )L e e e e B .
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
MLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TITLE [ Change (T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [1 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empgyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment 7 addrges? yith all other like empowered.
SIGNATURE 1303 227- 1a4-179%
SIGNATURE AND TYPEDIOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phane 4




