2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED

P%CN&;JMENT # P99000074409

PAUL SWIRIDOWSKY LAWNCARE, INC.

Secretary of State

05-02-2003 90188 041 ***150.00

Principal Place of Business
4120 WESTLOOP LANE
JACKSONVILLE FL 32277

Mailing Address
PO BOX 24668
JACKSONVILLE FL 32241

w

2. Principal Place of Business Mailing Address

AR R IAC R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3592014 Not Applicable
e, e —— e | Country 4p Counry 5. Certificate of Status Desired 0-- ,gfe-g?ag?edditiqnall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ MEREDITH ALLEN Strel ddress x Number | lable)
3617 CROWN POINT ROAD o
JACKSONVILLE FL 32257 iy FL | 7r oo
oy

8. The above narn
the obligation

enlity gubmits this statement for the purpos

changing its registered officeor registered agent, or both, inthe State of Florida. | am f,

iliar with, and accept

SIGNATURE

Signalur%ped or printed nama of registered agent and title if appﬁcable‘

{NOTE: Hegisten;d Agenl signature required when reinstating)

. FLELOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

.

9. Election Campaign Financing

$5.00 May Be

Mak; Check Payable to Florida Department of State frust Fund Contribution. Addedto Fees
10, & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TILE [ Change ] Addition ~
NAME SWIRIDOWSKY, PAUL NAME

sTreet poress | PO BOX 24668 STREET ADDRESS

orv-st-2p | JACKSONVILLE FL 32241-4668 oITY-ST-2P .

TITLE O pelete TILE T change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20__ ] . } e CITY-ST-2IP — . e e .

TmEe [T Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-ST-2IP

TITLE O pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TITLE [J Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 cath; thaifl a
to execute this report as required by Chapter 607, Flarida Statutes; and that my hame appeai

of the corporanon or the receiver or trustee empower
b

O] r fir directer
Block 11 if

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further fé that the |n!0rmatlon

other like empowered.
i/, CRE-F99
SHAL %/
SIGNATURE Auyxrsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3
May 02, 2003 8:00 am;

ny

CR2E034 (10/02)



