2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F12388 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
LAWN MASTER, INC.
02-01-2000 90073 028 ***158.75
Principal Place of Business Malling Address
3200 JOHNSCON AVE. 3200 JOHNSON AVE.
P. 0. BOX 15470 P. 0. BOX 15470
PENSACOLA FL 32514 PENSACOLA FL 32514-0470 J1101(9
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number [ |Applied For
59‘2049647 ] !No! Applicokiz
Zip Country Zip . Country . ) $8.75 Additional
i _ L _ 5. C?rtmcate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent” =~ =
Name
WILLIAMS‘ JOSEPH R JR Street Address (P.O. Box Number is Not Acceptable)
3200 JOHNSON AVE.
PENSACOLA, FL
32514 ‘ - -
City FL I 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 of Flarida.
I
SIGNATURE it~ = .. -5 ™"
S‘ignuiurg,_typled or p:i[“ad "am.s of _reg.iflered agent and title if applicable, (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporgtiop’is sligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elscii ian Fi .
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 : TriZ:IEzn%agc?nilr?;ulig]:ncmg ) fdsd.thoNFL:yeEa
(See criteria,on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICER&&ND DIRECTORS IN 11
TITLE D , - I Delete mie [JChange [ Acdition
NAME WEEKLEY, KENNETH L g BN
streer aporess | 4957 SOUNDSIDE DR STREET ADDRESS
CITY-ST-2IF GULF BREEZE FL CITY-ST-2IP
ML PD O Delete me O Change [ Additicn
NAME WILLIAMS, JOSEPH R, JR NAME
sTReeT anoRESS | 1705 BAKALANE AVE STREET ADDRESS
cre-s1-2P | PENSACOLA, FL 00000 CITY-ST-2IP
o R T B | et e Y 17 il 111t s i o= = [change [ Addition
NAME WEEKLEY, WILLIAM NAME
sereT aooRess | 13110 THOMPSON RD STREET ADORESS
cirv-sT-2P | FAIRFAX VA CITY-S7-21P -
TILE VPD O Delete TMLE [ Change [ Aadition
HAME WILLIAMS, SCOTT B. NAME
steeT aoDress | 7625 BROOK FOREST WAY STREET ADDRESS
ciry-s1-2P | PENSACOLA FL CITY-37-2IP
TITLE VPD I Delele TMLE [JChange [ Addition
NAME WILIAMS, JEFFREY L. NAME
streer aoDRess | 750 WOODBINE DR STREET ADDRESS
GITY-5T1-2P PENSACOLA FL CITY-51- 7P -
THLE ST O Delete TILE O change [ Addition
NAME WILLIAMS, MARGARET E NAME
staeeT anoRess | 1705 BAKALANE AVE ‘ STREET ADDRESS
CITY-ST-2IP PENSAGCOLA FL CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 an an attachment wjpf an address, with all other like empowered.
0 iy £ ‘..' 4 RN 1'_:1',_1'\ -
SIGNATURE: )d/{& L BN NR S et Wit pomes 1/25/ 00 (§50) ¥2¢-1004

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




