2003 FOR PROFIT CORPORATION A 18F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) r 1o, . am
DOCUMENT #  P99000089362 ecretary of State
1. Entity Name - 04-18-2003 20228 044 ***]150.00
HALL'S PROFESSIONAL LANDSCAPING AND LAWN SERVICE
, INC.
Principal Place of Business Mailing Address
1743 SOLON AVE. 1743 SOLON AVE.
DUNEDIW DUNEDIM
2. Principal Place of Business 3. Mailing Address ”Il"l" nl ’l"l ||m Ilm "m Il"’ “[I’ ll"' lll“lml |'||| ”l‘ r"l
15724 Laney DrRive IS Zﬂne‘—{ Dﬂ ivé
i;i/‘z Apt. #, etc. - ‘S;Ii;e‘ Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - | Appliec For
ng Iym Ha- rbov pﬂ'lin HCLI"‘OO r FL ) ) 59-3606209 Not Applicable
Zip E i Cg;m).; ellas 3%8 3 éio :try[ |as 5. Certificate of Status Desired O g:;'gesqlﬁrﬂﬁmal

7. Name and Address of New Registered Agent

8.-Name and:Addross of.Current.Reglstered Agent.

Name’f(—f@mﬂ'& @. /L’LJCH/G—S,LS &SO

MIGHAELSTHOMAS O ESG:

' Street Address (P.C. B mbgr is Not Accel
1743 SOLONAVE. IR Prrshors B A D
~DUNEDINFL 34698

“TDorsdhn FL %9895

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registefed 2 agent. .
R T Moty (O pui s LS S5, “'//7%33

SIGNATURE

Signature, typed or printed name of registered agent and title i appl(cabre. (NOTE: Registered Agent signature required when reinstating) ! DATE T
e n
“a ﬂE""E Nowin _I;EE 1? $150.05% 00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Dalets TITLE Drie S. Aail O Grange [ Addition
NAME HALL, DALE $ e ’
sTreer a0oRess | 1743 SOLON AVE. s anness | £57y LAney DeivE
orvsrze | DUNEDIN FL 34698 avsiwe | Paim  MHarcpor , £/ 34683
TNLE STD £ Detete TME BonnikE Aane Hau [ Change ] Addition
NAME HALL, BONNIE A NAME .
STREETADDRESS | 1743 SOLON AVE. . STREETADDRESS | /g=24y LAng y Orive,
omv-s-2__| DUNEDIN FL 34698 or-s-? | Patm Harbor, FL 34683
me TR S 2 T s emme g S i | = e — o cimracs moeo - -+~ [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivepenirustee empowgred to exegfle this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. f e empowered.

: ‘73-7
..'U/ﬂef-‘s Date S. Haui ‘///5/0.3 73 gng

D NAME OF SIGNING OFMCER OR DIRECTOR Date Caytime Phcne #

AV 0SZLESO

CR2E034 (10/02)



