FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P g‘SNl;meENT #P99000066328

KING CO. LAWN CARE SERVICE, INC.

2. Principal Place of Business 3.

Mailing A

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91416 006 ***150.00

11U4UJRY

ress - .
102 23" St. Ct. East 102 23" St. Ct. East
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Bradenton, FL Bradenton, FL 65-0939214 Nol Applicable
Z“p3420 8 Country 4l 34208 Country 5. Certilicate of Status Desited [ fese;esc[ Addiional

7. Name and Address of Current Registered Agent

Name

| Street AdErglsIsl 'BB gx ﬁuEm%te:r is Not Acceplable)

2/ 3 outton Flace

City

Zip Code

FL

34228

__Lonagboat Key

tPe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offic

e or regisle‘r’ed agent, or Both, in the Stale of Florida, | am familiar with, and accept

7S

Signalure, lyped or printed name of registerad agent and lilie it applicable.

[NQTE: Registered Agenl signature required whan rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICEAS AND CIRECTORS

TiLE

NAME D
STREET ADDRESS
CITY - 8T-2IP

King, Gary D.
102 23" Street Court East

Ly W.WaTals]

(w] ol FY N |
TITLE OISt T e IosZUulr

NAME
STREET ADDRESS
CITY-ST-2IP

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITy-57-ZIP

TiTLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAWE

STREET ADDRESS
CITY-5T-7IP

TTLE

NAME

STREET ADDRESS
CITy-ST1-2IP ,

T EATy-ST-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered,

SIGNATURE: C [{M’\ 6'14@‘1 Krag 5-17-¢3
SIRE AND TYPED OR PRINTED 2:5 OF SIGNING OFFICER OR DIRECTER Dats Daytime Phone #




