2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 504149 . Wecretary of State

E & S LAWN SERVICE, INC. 04-01-2002 90049 042 ***150.00

Principal Place of Business Mailing Address

2808 AVENUE D 2808 AVENUE D

FT. PIERCE FL 34947-2637 FT. PIERCE FL 34947-2637

2. Principal Place of Business 3. Mailing Address ‘ H“"l]l m ||m |I| ”||" I‘ m I|||”m| I’Ill |‘|“ III“ |||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘0216466 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6._Name and Address of Current Registered Agent _ _ .~ _ _ ___7._Name and Address of New He‘gjstered Agent e

2|

Name

’ ELSIE Street Address (P.O. Box Number is Not Acceptable)
2808 AVENUE D
FT. PIERCE FL 34950
City Zip Code
A /1 . FL
8. The above napat sub/mi:.ﬁment for purpese of changing its registerad officé or registered agent, or both, in the State of Florida.
ToR~ Ree AcENT 351/
sicnaTuRE LA 2208 M A DIREC’ G ! 230y
1-4;”'-. B p‘!/or printedfha u*{gislersd agent and title if applicable. {NQTE: Reqgistered Agent signatura requirsd when raingtating) DATE
a. ?isfﬁ&mrmpn s lgil tclfsansryc.;s lntangible FILE NOWI!! FEE IS $150.00 " 46, Election Campéign Fivancing $5.00 vy 8o
ax filing requirement and glects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Coritribution. 0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 7 . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ¢ [DPST : 3 Delete TITLE ‘ [l change [ Addition
NAME SALTER, ELSIE NAME
sTreeT ADbResS | 2808 AVENUE D STREET ADDRESS
crr-st-zp [FT. PIERCE FL 34947 CITY-5T-21P
TILE 7 Detete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - o || omvsrze 7 _ ) ] o
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

jis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ffecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

T DN 3’)1/0'}/ Sbl—‘!é‘{"‘;qeg

P ] l]l.'-:-:ui.!‘

13. | hereby cerify thal the information supplied with
indicated on this report or sypplgmental report ig tjue and al
of the corporation or the regleiylf or trustee empowered to of
changed, or on an atta i

SIGNATURE

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Dara Daytime Phone #

CR2E034 (9/01)




