FILED

Sgp 17,2002 8:00 am
1. Entity Namg . ecreta ) Of State
ACTION MOWER, INC. 4 09-17-2002 90087 041 ***550.00
Principal Piace of Business Malling Address
6101 DUNCAN RD, 6101 DUNGCAN RD,
PUNTA GORDA FL PUNTA GORDA FL
2. Principal Place of Business 3. Mailing Address “II”II' "I ‘III{ I“"m""m m" Ilm ml“"“ ’I"l I"" lm ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0550490 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Naitie and Address ot Curfent Registereg-Agent— ——————— 7—Name and-Address of-New-Registorod -
Name
BOLENDER, MICHAEL J Bo\eater Mg ) S
' Street Address (P.O. Box Number is Not Acceptahble)
20155 ALBURY DR HY Hvoder +
PORT CHARLOTTE FL 33952
City Zip Code
. / Pooda Gorea FL 3981
8. The aboveﬁlybmits this statement for hanging its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE /j M
F4 Sigﬁalug. ﬁp% or prinl#W@gisla;ad agent and titte if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
“ : . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Centribution. [0 Added to Fees
(Ses criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D O Delets TLE (J Changs [ Additian
NAKE BOLENDER, RICHARD J HAME
sreet sooress | 152 DUNLAP COURT STREET ADDRESS
CITY-ST-2IP PARK CITY UT CITY-ST-21P
TIME (§] O pelete TITLE (8] [AThange  [J Addition
NAMEE: BOLENDER, MICHAEL J NAME Micvael T Solcosw
STREET ADDRESS | 20155 ALBURY DR. STREETADDRESS | 1Y By er 7%
crv-s-2¢ | PORT CHARLOTTE FL 33952 or-St2P ) Poove Copiew, BV BIA¥ L. . .
TITLE - " Delate me -- - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP
TiTLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIy-ST1-2iP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied witprthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplesemal repops 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 corperation ar the receiye slee gfhpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm, agdrlss ywith all other like empowered.

SIGNATURE: , A HEQUIRED - /02 AU 2700

¥FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (9/01)




