2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Mar 26, 2003 8:00 am

¢
DOCUMENT # P99000045485 | Secretary of State
1. Entity Name i 03-26-2003 90164 049 ***150.00
EDENLAWN PLANTATION MAINTENANCE, INC. :
1
Principal Place of Business Mailing Address
13377 . INDIAN RIVER DRIVE. #10 13377 S. INDIAN RIVER DRIVE. #10 8 g g S 2 8 0 2
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
I E— RN AAR AR
Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0931 164 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Auditional
) fFee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
CH"'DS' DAVID A s Street Address (P.O, Box Number is Not Acceptable)
13377 S. INDIAN RIVER DRIVE, #10 !
JENSEN BEACH FL 34957 ,
i City FL Zip Code

urpose of changing its registered office or registered
[

8. The abovg named axtity submits this stateme

the oblightions of reg leredi,}il./(l
“SIGNATURE

]

agent, or both, in the State of Floriga, | am familiar with, and accept

3/ 23] o3

SM printad name of registered agent and Litle it ammm{— (NOTE: Registered Agent signature required when reinsiating) \ DATE

FILE NOW!I! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State ,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS iN 11

TTLE D [ peiete TILE [ change [ Addition

NAME CHILDS, DAVID A . NAME

staeer a00ress | 13377 S. INDIAN RIVER DRIVE, #10 STREET ADDRESS

orv-srze | JENSEN BEACH FL 34957 oy-s1-2p

TIMLE D [ pelete THLE [ change  [C] Addition

NAME IRONS CHILDS, PATRICIA B HAME

STREET ADDRESS | 13377 S. INDIAN RIVER DRIVE, #10 STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-§T-2P

TimE e Cloeiets N TE J:Chenge _[7) Additien
~ NAME = HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete 1NLE change [ Addition

NAME NAME

STREET ADDRESS ~STREET ADDRESS

GITY-5T-7P P CITY-5T-2P

indicated on this report or supiplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpordtion or the receiver ared fo execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or pn an attachment

3 [saf 3 72 22T

Date Daytime Phong #



