FILED

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

S

|

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074299 Secretary of State
.|
1. Entity Name 06-02-2003 90193 012 ***150.00
COLONIAL LAWN & PRESSURE WASHING, INC,
Principal Place of Business Mailing Address
15681 SE 170TH AVE P.0. BOX 1066
WIERSDALE FL 32135 LADY LAKE FL 32158
2. Principal Place of Business 3, Ma”W |I|I"||H'I m" m" ""I "”“II" ||m ]“H Iml ﬂl]l Il"l ‘I" m|
Suite, Apt. # etc. Suite, Apt. #. etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
. 59_3593683 Not Applicable
Zi Count Zi i
P uniry P Country 5. Certificate of $tatus Desired O $8.75 Additionat :
_ s . - Fee Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name ﬂ ’ ’
EMILY, JAMIE R Street Address (P.O. Box Number is Not Aceptable)
15681 SE 170TH AVE
WIERSDALE FL 32195 -
3 ' City FL [ 2w code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatiors of registered agent.
‘ /2 * 212503
SIGNATURE &?W W/ 7 y 0
. . Signaturs, typedbrintad name of registerad agent and titla it applicabla, (Ntﬁ Registared Agent signature required when reinstating) CATE
FILE NOW! FEE IS $150.00 o . B
Ater fay 1, 2003 Fs6 will be $550.00 ® it Pund Conipetion, a2y e
‘Make Check Payabte to Fidr-ida Departmenl of State ' ’
0. OFFICERS AND Di-FiECTORS J . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TTLE [ Changa  [] Addition | &
NAME EMLLY, JAMIE R NAME WL _ =
street aomress | 15681 SE 170TH AVE STREET ADORESS 3
crv-s-ze | WIERSDALE FL 32195 CITY-ST-2P Q
o
TITLE VS [ Dekte TMLE [J Changa [ Addition 5
NAE EMILY, SUNNY S NAME
STREET ADDRESS | 156881 SE 170TH AVE STREET ADDRESS
orv-s-zr [ WIERSDALE FL 32195 CITY-ST-2IP
~THTE T e TR Eroeete ———f§~we=" —|———— " - TS — 7] Chiange =] Agdtion ==
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
me [ belete THTLE- [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2iP
LE O oelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-81-2IP ,
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
12. | hereby certify that" the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3){)), Flcrida S:atutes. | further certify that the information
indicated on this repiort or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statules and that my name appears m Block 10~qr Block 11 if
changed, or on an attachment with an address, with all other like empowered.
R TUEEB AR Dblod 153007
2 2 A
SIGNATURE: __ SIBIETLUE ERARUIAEL 0,
SIGNATURE ANDTYPED OR PRlNTﬁD NAME OF SIGNING OFFICER OR qmecroa Data Caytima Phane #




