FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  P99000097770 Secretary of State
1. Entity Name 03-31-2003 90131 038 ***150.00
BRUCE CUNNINGHAM'S LAWN SERVICE, INC.
Principal Place of Businass Mailing Address
8 ROBERT AVE. 8 ROBERT AVE.
LEHIGH ACRES FL 339725428 LEHIGH ACRES FL 33972-5428

Suite, Apt. #, etc. Suile, Apl. #, etc. EéECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0967954 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Hagistered Agent

e =T o F

BOWERS, ROBERT L
205 E. JOEL BLVD,, STE. 110
LEHIGH ACRES FL 33972

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
- Signature, typed or prinled name of registered agen and title if applicable. [NOTE: Registered Agent signature reguired whan rainstating) ) DATE
. FILE NOW!!! FEE IS $150.00 i . . ! )
iy 11300 Fen il e S55000 Gencavag e ) $5.00 oo
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
e PTD . (7 Delete TTLE Seal+ f:"aré O Change  R-#ition
NAME CUNNINGHAM, BRUCE ) NAME Thanell me nca\ﬁan-\
staeer anoress | 8 ROBERT AVE. smeeraopaess | @ Robert A
arv-stze {LEHIGH ACRES FL 33972-5428 CITY-ST-2IP L.eh.ql-\ Acrc:; ‘:]_ 3839772 -S4
TITLE vsD 3 Delete TILE . [Jchange [ Addition
NAME CUNNINGHAM, STEPHANIE NAME
staeet anoess |8 ROBERT AVE. STREET ADDRESS
orv-st-zp - JLEHIGH ACRES FL 33972-5428 CITY-ST-217
TITLE 1 Dalete TITLE O Change {Z] Addtion
NAME -1 T e e S T ST T "NAME“f"’"" Feo P ERESARS St e et L S T mTe - o T e S . - | ——s
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE ] Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete MLE [ change [ Adgition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-IP ) CITY-5T-2IP
TLE [ pelete TITLE O change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: AAA SRS Ers ”M("”“’}‘:) F-as 03 A39-4f 77 459

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phane #

= FIR VIS V)

e — e e 7T | NAmE = T = e e - - = S —— v o — - I P

GR2ED34 (10/02)



