FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nepgm (UBR) Apr 23, 2003 8:00 am

DOCUMENT # 827156 ST ecretary of State
1. Eniity Name B L 04-23-2003 90097 013 ***150.00
QUALITY LAWNCARE SERVICE, INC.
Principal Place of Business Mailing Address
2527 DOVETAIL DR 2527 DOVETAIL DR ’ .
QGCOEE FL 34761 OCOEE FL 34761 Yoo
2. Principal Place of Business 3. Mailing Address ' Hll"l'l“l NI" um "m IMI II“ m" m" Ill” I'lu Im' m“ 'II!
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
59.3048636 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
. )  Fee Required
6. Name and Address of Current Registered Agent ’ ’ ) 7. Name and Address of New Registered Agent
Name
PASCHALL’ DOUGLAS M. Street Address (P.O. Box Number is Not Acceplabie)
2527 DOVETAIL DR . :
OCOQEE FL 34761
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
- : . Signaturs, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired whan rgingtating} DATE
FILE NOW!!! FEE IS $150.00
; 9. Election C ign Fi i

3 AftorHay 1, 2000 oo il b $35000 e e 0 S50
Make Check Payable to Florida Department of State ’

10. ’ OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE " |PD ' [J Delete TITLE O change [ Addition
NAME PASCHALL, DOUGLAS M. NAME

sTreeT ADDRESS | 2527 DOVETAIL DR STREET ADORESS

crrv-st-zp - | QCOEE FL 34781 CITY-5T-2IP

TILE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T T T T T Meete. B T - - i | [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE {JcCrange  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that ‘t.he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemantal report is true and accurate 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| Qwit:‘an I-ciciress:Willrot n'likre fzmpowered. _n?-:‘w; m. pﬂ “ / .
SIGNATURE: wigr2dlfle vadale a2 EQUIRERes meny 4; ,z//a; (¥o7) 290°- 5898

U SIGNATWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



