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2003 FOR PR
UNIFORM BUSINESS REPORT

OFIT CORPGRATION
(UBR)

FILED
Mar 24, 2003 8:00 am
i Secretary of State

- . Al

.

DOCUMENT # S43229

1. Entity Name

ALL AMERICAN LAWN & GARDEN CARE, INC.,

02-24-2003 90940 011 ***150.00

Principal Piace of Business Mailing Addrass

T4 4TH §T. SW ' 873 W, BAY OR
LARGO FL 33770 PuB#153 .
us LARGO FL 33770
us
2. Principal Place of Business 3. Mziling Address '
Suite, Apt. #. slc. Sulle, Apt. #, etc. O cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3%748 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 aadiona
Feo Requirsd
8. Name and Addreas of Current Registered Agent . . —_. 7. Name and Addrese of New Reglstered Agent 1
o T T T T Name _~ ° . e T s e e — — - ==
- ATHER'- W Street Address {P.O. Box Number is Not Aceaptable)
873 W. BAY DR, PMB 183
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered ager;/ ¢
-
SIGNATURE ? %7%\/ L Fo3
Siffrature. typag or p‘iM narns of registersd agend and utfe i apphcable {NOTE: Registaren Agent signatien requited when rainstading) DATE
FILE NOW:!! ‘FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10, COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ pelese _ TTLE Ochange ] Addition | &
NAME MCFATHER, FRANK W. NAME =
SWEET Appvess | 873 W. BAY DR. STREET ADDRESS g
ore-st-ze | LARGO FL 33770 Ciry-ST-21P &
TILE 2 Delete CIChangs [T Addition | &
O
NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
_IME I . S e LT Detetoz o e o = 23 Change~~~J additicn~ |~
NAME L ) L - A : - -} -
STREET ADDRESS - : - T T T N STRET ADoRESS
CHY-ST-2P CITY-5T-71P
TMLE [ pelete TIRLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TIRE 07 petete TILE O changs [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
| oy-srae CiTY-5T- 2
nmg O perers TILE ) Chenge (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Etr‘r-sr—zﬁ’ oimY-51-2p

12. i hareby certify that:the information suppried with this ﬂling
indicated on this réport or supplemenial report is rue an
of the corperation or the receiver or frustee empowered to
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED

accurale and that

does not quality for the axemplion stated irt Section 1 19.07(3)(#), Fiorida Statutes. I further
my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

SIGHATURE AND TYPED OR PRINTED HAME QF SIGNMNG OFFICER DR (HRECTOR

certify that the information

futes: and that my name appears in Block 10 or Block 11 if

Je 03 (7 2/;"/f QY XS

Oaytete Phone &

.

L ard



