2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am 3
DOCUMENT # 583255 ecretary of State
1. Entity Name 04-28-2003 90321 013 ***150.00
CWK LAWN CARE, INC.
Principal Piace of Business Maifing Address
676 SW EYERLY AVE. 676 SW EYERLY AVE.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address I \““III m “l“ ml' “““Im |m I‘I“ |||“ “mm“ M“ ““\ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 IC Applied For
N T APPL ABLE Not Appllcable
Zip Gountry Zip Country 5. Cerliticate of Status Desired ] $8.75 additional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIN , © SW. Street Address (P.O. Box Number is Not Acceptable)
treet ress {P.O. Box Number is Not Acceptable
676 SW EVERLY AVE. F
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad namb of registared agent and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
. 9. Election C Fina -
Atrhay 1,200 o il e S55000 e 1 500 ey oo
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 3 oelete TITLE [ change [ Aadition S_
NAME K'NNAMAN, CHARLES W NAME 9
stheeT AoDRess | 676 SW EYERLY AVE. STREET ADDRESS 3
CITY-5T-21P PORT ST. LWEIE FL CITY-5T-2IP S
o
TIHLE _ L1 Delete TinLE CdCrange [ ] Agdiion | &
NAME 1, NAME
STREET ACDRESS s STREET ADDRESS
GITY-ST-ZIP - . - = e - W CTYSTL 7R - T -~ - - R
TITLE ) [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TMLE [ Detele THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple padal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation er the receiver g stee empowsered 1o execule this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed., or on an attachpew wil laddress, with all@ther like empowered. ~
W, Kona s

o _u Hoeles U
SIGNATURE: \ﬂ\A&)HLZ%W&‘ED : H:ad 0> MG«

U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daylime Phone %



