FILED

' 7
2003 FOR PROFIT CORPORATION 3
L4 ry
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;
DOCUMENT #  $81282 Secretary of State |
1. Entity Name 03-31-2003 90295 044 ***150.00
FAST EDDY'S LAWN SERVICES, INC.
Principal Place of Business Mailing Address
2210 KNIGHT ROAD 2210 KNIGHT ROAD
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #etc. Suite, Apt. # ete. | [ CcHECK HERE F MAKING CliAnGES
City & State City & State 4. FE! Number Applied For
59-3094182 Not Applicabie
Zi Count Zip . Count ™
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
C GOLO, EDWARD M. Street Addrass (P.O. Box Number is Not Acceptable)
2210 KNIGHT ROAD
LAND O' LAKES FL 34839
Gity FL Zip Code
8. The above named entity sub its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registey
d
SIGNATUR
Slgnalure typed or rlnlen name of regp Ier* agent a% titla if apph (NOTE: Registered Agent signature required when reinstating) DATE
R A i \ / — o ) e
=== - CFILE- NOW!O I;EE 1581 M ST i T F TR T e Election-Campaign Financing - $5.00 May Be
3 Fee will be 0 Trust Fund Centribution. Added to Fees
Make Gheck Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME pp O Delete TITLE [ Change [ Addition ic‘j
NAME CETRANGOLO, EDWARD M NAME =
sTreer aporess | 2210 KNIGHT ROAD STREET ADDAESS 3
orv-st-ze [LAND O'LAKES FL CITY-ST-2IP g
[
TIMLE VST O Detete TIME Ocrange [ Addtion | &
HAME CETRANGOLO, EDWARD M NAME
stReeT Ap0RESS (2210 KNIGHT ROAD STREET ADDRESS
omv-st-zp |LAND O' LAKES FL CITY-3T-2IP
THLE O peteie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-5T1-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME e - ) NAME
- - - o TR e T T Semmcn, et e Y- il M e ity i | e LT L i T ™ A e T -7
STREET ADDRESS STREET ADDHESS
CITY-8T-ZIP CITY-57-2P
TITLE [ pelete THLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S7-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes . | further certify that the information
indicated on this report or supplemental re |8 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or try empywi 0 efMyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ari agidress, er like wered.
=l g SN T T o 1 - d —
SIGNATURE: S RSN R =D /@bﬁ, { 5 &3‘{ ??ﬁ&
SIGNATURE I GREDREA OR DIRECTOR | Date Daylime Phone #




