- |
= |
UNIFORM BUSINESS REPORT (UBR) ng 12, 2003f8 :00 am
_ T# P02000134060 T ry ;
1. Entity Name ; 02-12-2003 90081 036 ***150.00
TRUE LAWN INC.
Principal Place of Business - . . ‘ Mailing Address ; )
PO BOX 100083 Soems e —-PO BOX- 100083 ===~ | ’ T " o ‘
PALM BAY FL 329100063 ' PALM BAY FL 328160083 . '
2. Principal Place of Busines: 3. Mailing Address H"“"l Hl ""l ”I" |||“|||I|I|‘|’ "ll”“” |I|l|||”| IH“ Il” ll“
Suite, Apt. #, etc. : Suite, Apt. #, etc. {1 GHECK HERE IF MAKING CHANGES
ity & State City & State - 4. FEI Number, Applied For
O "r_a 7_‘? I 702 7 Not Applicable
Zip / Coynie Zip Country 5. Certificate of Status Desired [ $8.75 Additional
2 az ?ﬂ? / , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SHEU'ENBACK' JAMES JR Street Address (P.Q. Box Number is Not Acceptabie)
482 HOMESTEAD AVE
PALM BAY FL 32807
/.) City FL Zip Cods
8. The abovesfamed entify submits this state s registered office or registered agent, or both, in the State of Florida. | am familiar with. and agcept
the obliggtions of regjstered agent. — o e e L e ——
N . r .
5, - —
SIGNATURE S [ ; y xR /-3
- Sign%‘ typed or printed name of registered agent and lil\ml}pplic&ble. {NOTE: Hegistged Agent signature required when reinsiating) DATE
P NOWN! FEE IS $150.00 . o
s : 9. Election C aign n .
* After May 1, 2003 Fee will be 5550.00 TrustIFundaénozl:?t:uﬁ:na rend fgiSHOhg:iS *
Make Check Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D 1 Delste TMLE Cichange [ Addition 8_
NAME ".| SHELLENBACK; JAMES JR ' . NAME . - — 2
stAeeT ADDRESS | 482 HOMESTEAD AVE STREET ADDRESS 3
CITY-S5T-2IP PALM BAY FL 32907 CITY-ST- 2P o
]
TITLE D [ pelete TE £ change [ Acdition 5
NAME SHELLENBACK, KIM NAME
STREET ADDRESS | 482 HOMESTEAD AVE STHEET ADDRESS
CITY-ST-2IP PALM BAY EL 32907 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME e S n - e BT T ‘Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-ZIP
TILE 3 pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T petete TILE [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP /,--—-'*' CIY-51-7iP
12. ! hereby certify that tW‘ormatien shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this repaft or supplermgnial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered jo gxaGUIEIis report as requir y Chaptgy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ¢ .
: ] /-3 () )5H50%
SIGNATURE: 77 4
(/ r Data \_ DayimePhona #




