2003 FOR PROFIT CORPORATION

FILED
May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (ua R) +  Secretary of State
DOCUMENT # P020001 28678 i 04-17-2003 90118 012 ***150.00
1. Entity Name
4-EVER-GREEN LAWN CARE R.K.P., INC.
Principal Place of Business Mailing Address. e
10161 NORTHWEST 53R STREET 10161 NORTHWEST 53RD STREET 55038738
SUNRISE FL 3335 SUNRISE FL 33351 ’
S — RO A
2. Principa) Place of B ""lS-;{ S/éfggﬂ /Uk)é/émﬂ
g‘z [A/p.,'/;e"';d £ =2/ SL"’S"-Z'; /:/‘j'é, .5.;’:' =2/ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ B o/ _{)755,/7‘?// Nat Applicable
Zip 3 % S ! %&() ﬁz D Z‘-:?pz 3 5 / Cg‘ dd ﬂf_f) " 5. Cerlificale of Siats Dasiiga” 0O ?g'zfqm"b"" .
8. Name end Address of Current Registered Agent 7. Name and Ad&eu of Now Reglstored Agent
e e . - Name e S
LEWIS, RICK A % Streel Address (P.O. Box Numbeg js typtable)
10161 NORTHWEST 53RD STREET __maz‘_u_‘z’@
SUNBSEL 3 Susstiie 7 53325
‘5’ S City FL Zip Code

} the obhgéuons of registered agént.

8. Tha dbove named. | entity submits this statement ior the purposs of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar wilh, and accept

oo
FLS
F

L e

{ SIGNATURE P
) Signature_ typad o printed name of mgisiwad agent and tite K apolicebls.

{NOTE: Registared Agent

requined when rei ing DATE

¢ . FILE NOWN! FEE IS $150.00

" Aftsr May 1, 2003 Feo will be $550.00
Make Chetk Payabie to Florida Department of Siate

9. Blection Campaign Financing
Trust Fund Contribution.

Added to Feas

10. . QFFICERS ANC DIRECTORS l 11 - ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 —
e DP O tetete @thene 3 Adtiion | &
. LEWIS, RICK A v 2
smestaomeess | 10161 NORTHWEST 53RD STREET swomess | /)0 3 MK S6+5 54 3
cnv-s-2» | SUNRISE FL 33351 ovsize | StpR1sE, 71 33381 i
e DST 01 oetee ’ . o O Addion | &
HAME LEWIS, GWEN E NAME
STRCET ADDRESS | 40161 NORTHWEST 53RD STREET SRETANES | JO/O3 A "/é"" S :
| OmSEIP. .SUNRISE-FL-3336 1= 9w = v = unan v - QOTRSEDR - “~‘=”5L£U£*l.5£' /- B35 - - - i
TME O beiete TLE O change [ Addition
IR e o L NAME _ e o
STREETADORESS | STREET ADDRESS '
CITY-ST-2P CITY.ST-2IP
TInE O eles TME CJchange [ Addition
MAME : NAME &k '
STRELT ADDRESS STREET ADDAESS
CiTY-§1-2p CITY.S1-0P
TMLE [ pelete TTLE [l Change ] Addition |
NAME HNAME
STREET ADDRESS STREET ADDHESS
CITY- ST-ZIP CITY-ST-0P
e 3 Deiets TTRLE {0 Change [ Adeition
NANE NAME T
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-§T- 2P

12. | hereby certily that the information supplied with this fi ilﬂg does not qualify for the exemption stated in Section 119, 07%3;(.) Florida Statutes. | futther cerlify that Ihe information
accurata and thal my signature shal have the same legal effect as if mads under oath; that { am an officer or director

indicated on this report o supplemental report is true

of the corporation or the receiver of irustee empowered 1o execute this report as requitad by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11l
tiress, with all other h

changed. or on an attachment wlth an ag powered

' SIGNATURE:

™)

L c/fo:g DY 325-25%

SIGNATURE AND TYPED GR rnunznnmzpb SIGNING OFFICER OR DIRECTOR

Daylinve Phone #




