2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Apr 16, 2003 8:00 am

DOCUMENT # V26296

1. Entity Name

SUNCOAST LAWN SERVICE OF CHARLOTTE COUNTY, INC

_— - ———

— — —

ecretary of State

04-16-2003 90131 013 ***150.00

E 3

Principal Place of Business
6220 SOUTH ORANGE BLOSSOM TRAIL

SUITE 194
ORLANDO FL 32809

Mailing Address
476 BLARNEY §T.
PQRT CHARLOTTE FL 33354

2. Principal Piace of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FElI Number Applied For
. ) 65‘0435603 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne

BARCO, CARROLL §., SR

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

6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 194
ORLANOQ FL 32809 City FL | Zoco

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.. - :

coffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agen and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Mal» Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

B _35.00 May Be
Added to Feas

10. OFFICERS AND CIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . 0 ] Delete TITLE ! {7 Change [ Addition
Nawee * HICKS, KENNEH D. NAME
staeeT aochess | 476 BLANERY ST. STREET ADDRESS
arv-stzr | PT GHARLOTTE FL CTY-ST-2IP
TITLE [ pelete TITLE [ Change L] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-2IP
TILE ] Detete TILE ( ciange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2F
TIMLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS B STREETADDRESS 1 - oG s, = - — T g
S e e e gt g ] et e T
—CY-ST-TP | = e GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to sxecute this report as reguired by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SHENATURE A)OUSLT

SIGNATURE:

Per-(2v-397

SIGNATURE ANDTYPED OR PR G CFFICER OR DIRECTCOR

v /17/er  Fur-c2y

1852250

i\

CR2E034 (10/02)



