, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370287 FILED
1. Entity Name Feb 26, 2000 8:00 am
TRAIL SAW & MOWER SERVICE, INC. Secretary of State
02-26-2000 90031 042 ***150.00
Principal Place of Business Mailing Address
4540 N. ORANGE BLOSSOM TRAIL 4540 N, ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804-1905
us us
S v e NN ARRCRE AL
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1323099 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ST T Name' ™ = T T -
ROBERTS, DONALD ‘
! Street Address (P.O. Box Number is Not Acceptable)
6237 S. LINNEAL BEACH DRIVE
APOPKA 32703
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printad name of regisiered agent and Ulla if applicable. (NQTE. Registered Agent signatura reguired when reinstaling) CATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10 ) S
o : . Election Campaign Financing $5.00 May Be
Tax filing raquirement and elacts,to do so. - -+ After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) a Make Check Payable to Depariment of State EERN o _
1. ) L - OFFICERS AND D!BECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Belete TITLE \Ip:b Richage [ Agition
NAME ROBERTS, DONALD HAME
swreet apoRess | 6237 LINNEAL BEACH DR. STREET ADORESS
CITY-ST-2IP APOPKA FL CIrY-S1-21P
me VaT O pelete TIRLE PsT DWcnange [ Addiion
HAME AOBERTS, SUE A NAME
steeer a0oress | 6237 LINNEAL BEACH DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-$7-21P
TMLE - [ Detate TLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ peiete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTE 1 Delete TOLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recejyacgr frustee empowered to execute this report ag require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an addrass, wi#h albother like owered /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMH.JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




