2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # V16401 Secretary of State
1. Entity Name 02-06-2003 90061 039 ***150.00
HOFFMAN LAWN SERVICE, INC.
Principal Place of Business Mailing Address Lo Box &7 32
P.O. 119 P O BOX 1119 £Es7
£FR

BONTAASPRINGEFL 36133 BoNRA SPRINGS FL 3t O ¢ £ 7% X
us Lo Bex (7a us 339a2¢

cerece fi 3304t [T KNI
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. . .7 [] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 65‘0312856 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8.75 additional
) Fee Required
- f:-Name and Address of Current Registered Agent__ . -__——___ | =—__________7._Name and Address of New Registered Agent
Name

HOFFMAN, JOHN R.
7290 LOBELIA RD.
. FT. MYERS FL 33912

Zor £ Hoffprg ~

Street Address (P.O. Box Number is Not Acceptable)

p’lbé‘ﬁw RiIVER pgnive A 17

o Es 7 7T FEnoe

FL

Zip Code

329268

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

lhe obhgat\ons of registerad agent.

SIGNATURE ZLDA £ #"FFN Are

Dl 5 Mdforrsprs

- y«az

Signature, typad or printed name of ragisterad agent and tils if applicable

a

(NOTEMRegistered Agent signature requined when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payabla to Florida Department of State

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D iDeIeIe e [ Change [ Addition
NAME HOFFMAN, JOHN R. NAME
streer anoress | 7290 LOBELIA RD. STREET ADDRESS
cmv-st-ze | FT. MYERS FL 33912 CITY-ST-2IP
me D [ Detete TIME [ change [ Addition
HAME HOFFMAN, IDA E. NAME
streeT anoRess | 7280 LOBELIA RD. STREET ADDRESS
orv-sr-ze | FT. MYERS FL 33912 CITY-31-21P
~HILE e — = - —={=}Delete —HTLE e < o e : —{Ch*Change—{F Acdition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-21P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAy'E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P =
TLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerlify that the information supptied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: =

= SAICADTNEG BEQIAEI fhe i i 2 -0

239 /95 -2¢€73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

LASF LY I

31

CR2E034 {10/02)



