2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011847

1. Entity Name

" MERVS MOWER SALES & SERVICE INC

Principal Place of Business Mailing Add]

24004 SORRENTQ AVE
SORRENTQ FL 32776 M
us

FL 32757

3. Mailing Address

2us B -TRas hiog

2. Principal Flace of Business

Suite, Apt. #, efc. Suite, Apt. #, etc.

[

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90450 033 ***150.00

TSR

DO NOT WRITE IN THIS SFACE

HIIN

City & State Cj ?\ft)atM 4. FEI Number 53-3151280 Qg:)::;i Ili::;ble
ap Gountry Z.z e CE:;:VK = 5. Cerlificate of Slatus Desired EJ: gggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
" Azly Nevoid
Street Addjgss \(P\'gb Bo,‘ Numir is Mot Acc ti}:;l-b’\e&f i B Lan)
T RIARESD FL | "33+ ¢

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)20\ of

s’

SIGNATURE

Signature. typed or printed name ouisterﬂd agent and title if applicable

{NOTE: Registared Agent signaturs required when

reinstaling)

"\ DaT) \

9. This corporation is eligible 1o satisfy is Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE [ Clange [ Addition
NAME TERRY, MERVIN . NAME

STREET ADDRESS | 803 WEST 11TH AVE STREET ADDRESS

CITY-ST-2IP MT DORA FL 32757 CITY-ST-21IP

TITLE ™ Delete TITLE [J Chinge ] Addition
MAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-24P | CITY-ST-2P \

TITLE 7 Delets TITE O Chz;:mge [] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS - o

CITY-ST-21P CITY-ST-2IF

TITLE: [ pelete THLE M Change [ Additicn
NAME NAME

STREFT ADDRESS STREET ADDAESS

CITYST-2P CITY-S7-2IP

TInE [ petete TILE [ chane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing does not qualiify for the exempticn stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND

OF SIGNING OFFICER OR DIRECTOR

1| 2| o]

Date )

Daytime Phone #

3
3

CR2E034 (10/00)



