2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P99000103670
1. Entity Name

PANHANDLE LAWN AND SPRINKLER, INC.

Secretary of State

05-05-2003 90199 015 ***158.75

Mailing Address
230 WYNN HAVEN BEACH RD.
MARY ESTHER FL 32569

Principal Place of Business -
230 WYNN HAVEN BEACH RD.
MARY ESTHER FL 32569

RATAGEENAMI AR

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied Far
59-3613765 Not Applicable
i Count Zi Count
Zip ouniry s ountry 5. Certificate of Status Desired m/ Eeae gesq:}:?:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|- HINESLEY,.JACKR —- . - -
230 WYNN HAVEN BEACH RD.
MARY ESTHER FL 32569

Streel 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. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE L)

Signature, typed or printed name of ragistered agent and title if applicabls.

{NOTE: Regislered Agent signalure required when rainslating) DATE

FILE NOW!I! FEE IS $150.00 %
After May 1, 2003 Fee will be $550.00

$5.00 May Be

Added to Fess

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to Florida Department of State

10. . - - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11|
TLE * D [ Delste TITLE Tl Ghange L Adeition |
NAME HINESLEY, JACK R NAME '

sTreeT Anoress | 230 WYNN HAVEN BEACH RD. STREET ADDRESS

CITY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP

TITLE D : [ Delets TITLE ) change [ Addition
NAME HINESLEY, VICK! A NAME

STREET ADDRESS | 230 WYNN HAVEN BEACH RD. STREET ADDRESS

CITY-$T-ZiP MARY ESTHER FL 32569 CITY-S7-21P

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TME . do= L e eme——— - O elete TLE e eme—— - — T Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TILE [ pelete TIILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-20P CITY-§T-2F

12. | hereby certify that the information supplied with 1th f|||
indicated on this report or supplemental report is
of the corporation or the receivgr or irugflee empgf
changed, or on an attachmepdfxith an ffddress, j

SIGNATURE:

ered.

y lor the exempition stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
| hat my signature shall have the same legal effect as it made under oath; that ! am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in B

£-27-07 <3

k&dor Block 11 if
/—ot 1%

Daﬂlms Phone 4

7

AV PI8Y900

FRSFEAL (1007



