G-l?‘&"

1. Entity Name 3
PRO-CUT LAWN SEHV'CE INC 05-16-2001 90101 029 ***150.00
y .
Principal Place of Business Mailing Address
4408 MARALDO AVE. P.O. BOX 7142
NORTH PORT FL 34287 NORTH PORT FL 34287
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 14, FEINumber 650967635 Applied For
. Not Applicable
Zip Country Zip Caountry " ) $8.75 Additional
N 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- - - - s e S |~Name e - - -
EAIRH DAVID S Addi P.O. Box Number is Not Al bl
treet 0. t 1
4408 MARALDO AVE. ree ress ( ox Number is Not Acceptable)
NORTH PORT FL 34287
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NQTE: Ragistered Agent signature raquired when rainstating) DATE
8. Tnis corporation is eligible 1o satisy its Intangible FILE NOwWN! F_EE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A
& Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TTLE Olchenge O] Additon | &
NAME EAIRHEART, DAVID NAME g
STREETADDRESS | 4408 MARALDO AVE. STREET ADDRESS 3
CiTY-ST-2P NORTH PORT FL 34287 CITY-S1-2F a2
o
TIMLE [ Detete TITLE Clcrange [ Addition &
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 1 pelete TILE [ Change L] Addition
NAME o - |t s mmariy e S e e e e CHAME |
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
e O oelets TITLE [ change T Additicn
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
WILE [ Delete TIME [l Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TME O telete TIiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the infggmaltion supplied with thig fiag\does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repon offsdpplemenial regort, S and gecuralp 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 fecdiver or yldte powered to gxeglid this report 4s re by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl t with gn gd Il gher tkebmpowsn
: | M- 423-255
SIGNATURE: _ (At Slols |
Js:smmns AND TYPED OR PRINTED NAME DF SIGNING OFFICER cv CIRECTOR Date Daytime Phana #

A



