2003 FOR PROFIT CORPORATION

FILED
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

1861400

DOCUMENT # V30739 >
. «
1. Entity Name 04-29-2003 20033 013 ***150.00
CREATIVE LAWN MAINTENANCE INC.
Principal Place of Business Mailing Address
2045 EVENTIDE AVE. 2045 EVENTIDE AVE.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 ~ f "‘) "‘4\'* ! ‘4"}
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—31 17432 Not Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— e e : = e e NG e e o S U S
MCPHEE’ PAUL EDWARD Streat Address (P.C. Box Number is Not Acceptable)
2045 EVENTIDE AVE.
JACKSONVILLE FL 32259 E
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, lyped or printad name cf registered agent and titte il applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
i FILE NOW!!! FEE 1S $150.00 : .
- P 9. Election Campaign Fi n
. After May 1, 2003 Fee will be $550.00 lon Campaign Finarcing $5.00 May Be
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ]
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change ] Addition fg‘,‘_
HAME MCPHEE, PAUL EDWARD NAME e
sTreet AporEss | 13039 FLYING SQUIRREL CT STREET ADDRESS 3
CITY-8T-2IP HUDSON FL CITY-ST-7IP g
[
TITLE 4] [ pelete TITLE (] Change  [J Addition %
NAME MCPHEE, MICHELLE LYNN NAME
streer ADDRESS | 13039 FLYING SQUIRREL CT STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-ST-21P
TITLE [ peleta TITLE [JChange  [] Acdition
HAME — “HAMET - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$1-ZIP CITY-ST-2IP

. 1 hereby certify that the information supgpfied with this filin 3 does not qualify for tﬁé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE ANDT‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTUR Dals

Daytima Phone #




