FILED

3
UNIFORM BUSINESS REPORT (UBR) ng 12,t 2003 fsé(tmtam :
DOCUMENT # V35321 ecretary o a ,
1. Entity Name 02-12-2003 90090 037 ***150.00
DAWSON LAWN SERVICE, INC.
Principal Place of Business Mailing Address
14758 TWISTED TREE TRAIL 14798 TWISTED TREE TRAIL
PALM BCH. GARDENS FL 33418 PALM BCH. GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address “IIHI“"I “lll m" l“ll ll"“'l\ Ilm I’I"m" I’I“ m" Ilm ’"l
Suite. Apt. #, ec. Suite, Apt. #,fc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appioabia
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ L - 7. Name and Address of New Registered Agent
. T Narne
DAWSON, ROBERT P. Street Address (P.O. Box Number is Not Acceptable)
14748 TWISTED TREE TRAIL
PALM BCH. GARDENS FL 33418
. . City FL Zip Code
BI." The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registerad agent and titte if applicabie (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . B
N . El Fi
Atter May 1, 2003 Fee will be $550.00  ont Fond oo O My e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE VP [ pelete TITLE O Change O Addtion | &
NAME DAWSON, ROBERT P. NAME s
s1ReeT aDDRESS | 14798 TWISTED TREE TRAIL STREET ADCRESS 3
crr-st-ze | PALM BCH GARDENS FL cry-sT-2P o
o
TITLE P [ pelete TITLE [ Change [ Addiiion g
NAME DAWSON, MAUREEN NAME
STREET ADDRESS | 14798 TWISTED TREE TRAIL STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-2IP
TILE T -~ Delete TILE - (O Change  [J Adeltion
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-21P
TImLE 3 Delete TTLE [ Change [ Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy.s1izp CITY-ST-7P
TITLE [ petsie TILE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is tae and 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 tgistee empoysled 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 attach ith g addiass, wihjall other like empowered.

SIGNATURE: TN W SEABREUIED PREINEV]  23je~03 Cidllggro3 79




