2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 FILED
DOCUMENT # 552146 Mar 10, 2000 8:00 am

E.V. MASON LAWN SPRAY, INC. Secretary of State

03-10-2000 90001 014 ***150.00

Principal Place of Business Mailing Acdress
5250 N. HARBOR CITY BLVD. 525 N. HARBOR CITY BLVD.
MELBOURNE Ft, 32540 MELBOURNE FL 32940-7216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘1801800 Applied For
Not Applicable

O $8.75 Additional
Fee Reguired

i C i C
Zip ountry Zp ountry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . 7T 7T Name - T = ST T
?%%OPT‘ F%Aé‘: S:TSYH.BLVD. Sireet Address (PO, Box Number is Not Acceptable)
- MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regustered agent and nile Jf applicabla (NQTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, . . FILENOWI! FEE IS $150.00 .. _ | 10. Election © an F )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ ’ Tru(s:t r;:\ndaéﬂoﬂn-'iir?bﬂuﬁ‘oﬂ:.lnc'”g O fc%;%qg\g?ésse
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD [ Delee TITLE PD KXchange [ Addition
HAME MASON, EDWARD V., SR. NAME
street aporess | 5250 N. HARBOR CITY BLVD. STREET ADDRESS
crv-s1-zP - | MELBOURNE FL 32940 CITY-ST-27
TIE E3{0) O Delete TTLE O Crage L Addition
NAME RICHARD, NORMA NAME
staeeT aporess | 1320 WARWICK PLACE STREET ADORESS
CTY-31-21P ORLANDO FL 328068 CiTY-S7-Iip
me | uy o o B i e e VD - e o [ change  fkAddition
NAME Murnin, Edward ::ME — Murnin, Edward
STREET ADDRESS : REET .
4233 N. Harbor City Blvd. 2 N, Harhor Blvd
Cry-ST-2I7 Melbourne F1 32935 CITY-ST-2P ﬁe?goui‘ne, FT gi&%fﬁ *
TILE [ pelete TITLE [Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [J pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-$7-21P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé 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 attachrment with an address, with all other like empowered.

A,
Dayume Phone #

CR2E034 (8/99)



