2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 475601 Feb 01, 2001 8:00 am
1. Entity Name
A & H LAWN MOWER SALES AND SERVICE, INC. © - Secretary of State
02-01-2001 90025 020 ***150.00
Principal Place of Business Mailing Address
3475 NCRTH U.SA1 P O BOX 777
MiMS FL 32754 MIMS FL 32751
s 911031
2. Principal Place of Business 3. Mailing Address HI|||| Iul’ ‘I" ”l" “II || " ” ,, ,m“mu" ,N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1667829 Applied For
Not Appficable
Zip Country ) 7o _ Country _ 5, Certificate of Status.Desired O - ?eae.g?qgﬁ’:dmonal‘ -
6. N_z;me ;nd Add-rééé 61‘ Cﬁrrént Regis;iereci-.rige;lf — 7 - 7. Name andvﬁd-dress of New Registered Agent
Narme
RANDALL, ALBERT P, SR Albiert P Randall Tv.
4520 APOLLO RD. Street Address (P.C. Box Number is Not Acceplable)
TITUSVILLE FL 32780
™ i FL %575+

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

SIGNATURE;%—-’L/ZM/ te B6-0¢

Signature, typed or prinlad name of registerad agent and tilleyfp\i\:abla. {NOTE: Registered Agent sighature raquired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlecnon Campaign Financing 0 $5.00 May Be
o rust Fund Contribution, Added to Fees
(See critaria on back) O0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TITLE r @ Change [ Addition
NAME RANDALL, ALBERT P, SR NAME Albert P £ y T
streer aporess | 4520 APOLLO RD SRETAOES | sz gy g ’ ‘adam"’ y A
r N
CITY-ST-7P TITUSVILLE, FL 00000 CITY-ST-2IP M s ::: 3:‘ o Sy
TME ST W Delete TITLE *T " I change [ Addition
NAME RANDALL, A.LBEHT P, JR. NAME c‘ Bra J-" Rama__’ “
streeT anoress | 2397 BBROADWAY AVE. STREETADDRESS | 2397 Bre ad.way Aue,
orv-st-2p | MIMS FL CIFY-ST-7P Mims,Fl BA1E¥
TITLE T .- . = L1 Delete TITLE . - [ Change . [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-21P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-218 I CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: A~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI]

Daytima Phone #

S RE .oy

v

CR2E034 (10/00)



