FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000046674 Secretary of State
1. Entity Name 06-02-2003 90197 008 ***150.00
HARTLEY LAWN SERVICE, INC.
Principal Place of Business ’ Mailing Address
12527 BRADY ROAD 12527 BRADY ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 '
e — !lIIIIIIHIIIII(I{I(HH!IIIIII(IIIHllm||II|lll(lI!UHII'ulﬂHlll
Suite, Apt. #, ete. Suite, AL # elc. ] GHECK HERE IF MAKING CHANGES I
City & State City & State 4. FE! Number Appiied For
59-3562575 Not ‘Applicable
zp Country e Country 5. Certificate of Status Desired |l ?ﬁ,’ggﬁiﬂ?m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
P = e e T w— e | Name - - e e b g e '
' i
HARTLEY, THOMAS Street Address (P.O. Box Number is Not Acceplable) ’
12527 BRADY ROAD
JACKSONVILLE FL 32223
City . FL Zip Code

8. The above named entity submits tgms statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am farruhar with, and accept
the obhgatlons of registered agq

SIGNATUHE'
: E\gnature typed or primed nam@ummd agent and title |I applicable. {NOTE: Registared Agent signature required when reinstanng) DATE
* " FILE NOWIN FEE IS $150.00
. Elect ign Financi
“After May 1, 2003 Fee will be $550.00 T ot e oo " S0 My Be
Make Check Payable to Florida Department of State ' |
10. N OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <. |[D - O Delete s [ Change | [ Addition
wme ;[ HARTLEY, THOMAS HAWE
sweer sanress | 12527 BRADY ROAD: STREET ADDRESS
CIFY- 1P JACKSONVILLE FL 32‘223 CITY-§T-21P
TITLE [ Delete TIMLE [ change | [ Addition
NAME HARTLEY SANDY v NAME ‘
swreeT an0Ress | 12527 BRADY ROAD STREET ADDRESS f
erv-stzp | JACKSONVILLE FL 32223 G- 51-27 |
TIMLE [ celate TTLE O Change [ Addition
MAMETT T[T T T - : : NAME == - e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IR CTY-ST-2IP ;
TITLE O belete TITLE : [ crange [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS [
CITY-ST-21 CITY-ST-70P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer or director
of the carparation or the raceivet or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachmentAvith an address, Il other like empowered.

CRlecstptleamEOURED s /o3 9042 020950

/ SIGNAFURE AND TFPED OR PRINTED NAME OF??IING OFFICER OR DIRECTOR Daytime Phone # !

SIGNATURE:

AV 02LLE00

CR2E034 (10/02)



