FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 04, 2003 8:00 am

DOCUMENT # V41553 Secretary of State
1. Entity Name 02-04-2003 90102 015 ***150.00
GRAIG GAMMONS COMPLETE LAWN SERVICE, INC.
Principal Place of Business Mailing Address
8031 NW 47 LINDAHILL 80N NW 47T ST
WAREHOUSE WAREHOUSE ‘
LAUDERHILL FL 33351 FORT LAUDERDALE FL 33351
s E IR RRRAEA AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Apptlied For
65-0343226 Not Applicabie
Zip Country Zip Couniry 6. Certlficate of Status Desired O ?i‘;?qﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g e, - e - e - Name - -~ =« T - e e S e e
GAMMONS' CRAIG Street Address (P.O. Box Number is Mot Acceptable)
8031 NW 47 ST
STE 110
LAUDERHILL FL 33351 oty TR

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
the obligations of registered agent.

SIG‘NATUHE . / / Jd2 / 0%

Sngna%%ﬂ or pnﬁvted name of ragistered agent and litle if zpplicable. (NQTE: Registered Ageni signature requirad when reinstating} DATE

7
FILE NOWII FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  |PSD O Delete T ] Ol change (] Additicn
HAME GAMMONS, GRAIG HAME ="
sTReeT aooress |B031 NLW. 47 ST STREET ADDRESS
ore-st-ze |LAUDERHILL FL 33351 CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-5T-7P CITY-§1-21P
TITLE [ Delete TILE OJ Change [ Addition
NAME e e ——— NAME —
STREET ADDRESS STREET ADDRESS, o oo T e o
GITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE . 3 Delete TITLE [JChange [ Adcition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an addegss, with er like empowered.

SIGNATURE: UIRED // 30/ L 372.*0‘7‘2—2-

WE ANPTYPERDHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR } ¥ pate . Daytme Phons #

~f

L VIR P

CR2E034 {10/02)



