2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIb%IZ)SOO am

DOCUMENT # 612230 Secretary of State

1. Entity Narne

M AND M LAWN MOWER SALES AND SERVICE, INC. 03-25-2002 90110 031 ***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 H"“' |Im “lll ’I||| ”ll Nl" ||" |[|” |||“ I‘l“ I’m |||“ l|||| ‘“l
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59‘2010487 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. ificat Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T MULLINS, MICHAEL E= =" = = | Srest Address {P-0. Box Number is Not Accepiable) o =
4724 WISCONSIN AVENUE
TAMPA FL 33616
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10 -Er:i:?f;,%arcn;ifgu';:s rena 0 f:%on ey B
- . ed 10 Fees
{Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE SD OJ belete TITLE O changs () Addition
NaME MULLINS, CHARLOTTE i NavE
STREET ADDRESS | 1620 COMPTON ST STREET ADDRESS
omv-sT-ze - [BRANDON FL CITY-ST-2IP
TITLE v O Gelete TILE [dChange [ Addition
N MULLINS, ERIC A v
STREET AUDRESS | 11403 CYPRESS PARK ST. STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-S7-21P
CTNE Voo O pelte THLE Vv [4Change ] Addition
NAME MUIL[NS,MICHAEL E (EXEC) - ) TR e MmocLins’| MICHAEL"' & CEr-Ec,)'
STREET ADORESS | 4724 WISCONSIN AVENUE STREET ADDRESS | 3RS W) - l/ ASCONIVG ST
orv-st-2P  [TAMPA FL GITY-ST-2IP Tﬂ.mpq_ \ EL > 624
TLE PD 1 Delete TILE [&Change [ Addition
NAME MULLINS, CECIL E NAME m v u.ms (LEGIL E
STREET ADDRESS 111127 STAFFORD LANE STREET ADGRESS qnzu w |$wu$fu &Ut
cirv-3T-20 | RIVERVIEW FL orvstze TAMPA FL d20IL
TITLE [ Delete TITLE - [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Dalete TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporauon or the receiveLINISTEE SMpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i & ¢, with all other like empowered.

2 RECERRA Marus 2lufr  gEa3zMY3

ﬂGNA‘I’URE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:

AY  61Si2t0

CR2E034 (9/01)



