2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 612230 Jan 31, 2001 8:00 am
- iy Neme o Secretary of State
M AND M LAWN MOWER SALES AND SERVICE, INC. 01312001 900ME 036 150,00
Principal Place of Business Mailing Address
7516 N ARMENIA AVE 7316 N ARMENIA AVE
TAMPA Fl 33604-5205 TAMPA FL 33604-5205
TS S TSR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2010487 Applied For
Not Applicable
Zie Country 4P Country 5. Cerlificate of Stalus Desired [ $8'75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e Name o B
rTUzlAL&ISS'C"gﬁg:FkVEENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33616
City FL Zip Code

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

SIGNATURE
Signaltura. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! S
Tax filing requirement and &lects to <o so. After MAY 1, 2001 Fee will be $550.00 10. .Eiz:l2Er%ag§rilrﬁzuigincmg 0 fiﬁ?oh;‘:zfe
(See criteria on back) 0 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TMLE Clchange [ Addition
HAME MULLINS, CHARLOTTE | ‘ NAME
STREET ADDRESS | 1620 COMPTON ST STREET ADDRESS
GITY-87-2ZIP BRANDON FL CITY-ST-2IP
TITLE v [J Delete TITLE [ Change [ Addition
NAME MULLINS, ERIC A NAME
STREET ADDRESS | 11403 CYPRESS PARK ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE V- - - . . Delete THLE [Jchange [ Addition
NAME MULLINS,MICHAEL E (EXEC) HAME )
STREET ADDRESS | 4724 WISCONSIN AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL I CITY-§T-2IP
TITLE PD [ Defete TITLE O Change [ Addtion
HAME MULLINS, CECIL E NAME
STREET ADDRESS | {1127 STAFFORD LANE STREET ADDAESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP
TTLE 3 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TIMLE O Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certity that the informajion supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetyer o\ trustes efppowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ith Xn addrefs, with € empowered.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

VIO

CR2E034 (10/00)



