2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 612230 Jan 29, 2000 8:00 am
1. Entity Name S r t f St t
M AND M LAWN MOWER SALES AND SERVICE, INC. ccretary ol state
' 01-29-2000 90022 027 ***150.00
Principal Place of Business Mailing Address
7516 N ARMENIA AVE 7516 N ARMENIA AVE
TAMPA FL 33604-5205 TAMPA FL 33604-5205
2, Principal Place of Business 3. Mailing Address ”"m Im’ Iml I III |I" l]l I I I l | |]| NI“ Ilm ]"l
Suite, Apl. #, elc. Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 593-2010487 11- - iliigf:?i Forh
Zip Country Zip ’ Couniry 5. Certificate of Stalus Desired O $8'75 Additipnal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e i i e LIt et ERNE— S b~ =" - . = . e -
MULUNS, MICHAEL €. Street Address (P.O. Box Number is Not Acceptable) B
4724 WISCONSIN AVENUE )
TAMPA FL 33616
City FL Zip Code B

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

SIGNATURE
Signature, typed or printad name of registered agent and ntle if applicable [NCTE: RegisieTed Apem signatlure requirad 'when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Electi e :
- ) ! . Election Campaign Financing . $5.00 May Be

Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fess

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD J Delete TITLE ] Change [ Addition
NAME MULLINS, CHARLOTTE | NAME
STREET ADORESS | 1620 COMPTON ST STREET ADDRESS

CITY-5T-2IF

arv-st-2¢ | BRANDON FL

TLE v ] Delete TIILE [ Changz (] Addition
NAME MULLINS, ERIC A NAME
sTREeT ADDRESS | 11403 CYPRESS PARK ST. STREET ADDRESS

crv-st-z2P | TAMPA FL cITY-ST-2IP

TALE v [ Delete ThLE 3 Change D Adgition
NAME MULLINS MICHAEL E (EXEC). = - - o R NAME - : :
STREET A0DRESS | 4724 WISCONSIN AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P
e PD O Deiete TITLE [J Change [ Addition
NAME MULLINS, CECILE NAME

staeeT A00ReEss | 19127 STAFFORD LANE STREET ACDRESS

CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP

TWILE O Delete TME [ chenge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIME (J Change [ Adition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CiTY-ST-2IP

13. | hereby certify 1hal the information supplied with ihis filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orAfus wered 10 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 attachment witl an s, with all ot m

SIGNATURE: ___ S/GHAT U S ANGUIR ERIC 4. Mviyns @&/ijlloua (8)3) 9324994
ta Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR




