2001 ;UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F12388 Feb 01, 2001 8:00 am
1. Entity Name Secre f
LAWN MASTER, INC. tary of State
02-01-2001 90165 017 ***158.75
Principal Place of Business Mailing Address
3200 JOHNSON AVE. 3200 JOHNSON AVE,
P. 0. BOX 15470 P. 0. BOX 15470 - -
PENSACOLA FL 32514 PENSACOLA FL 32514
e e (AR AR MR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2049647 Applied For
. Not Applicable
e Counlry Zip Country 8, Certificate of Status Desired E/ gg‘;esq l.:hifl;ici’iional

- -6. Name and Address of Current Registered Agent—-- -

7—-Name and Address of New Registered Agent- - =

Name

WILLIAMS, JOSEPH R JR
3200 JOHNSON AVE.

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

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 of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!I! FEE IS $150.00 1 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ElriglOpﬁ,ijagg,ilﬁguzﬁ:ncmg O igj.eod?ol\gzzsse
(See criteria on back) d Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D [ Delete TITLE [ Change [ Addition g

NAME WEEKLEY, KENNETH L NAME =

STREET ADDRESS | 4957 SOUNDSIDE DR STREET ADDRESS 3

CITY-ST-2IP GULF BREEZE FL CITY-5T-2IP 2
o

TMLE PD O Delete TITLE O Changs [ Addiion | &

NAME WILLIAMS, JOSEPH R, JR NAME

STREETADDRESS | 1705 BAKALANE AVE STREET ADDRESS

CITY-57-ZiP PENSACOLA' FL 00000 CITY-ST-ZIP

TITLE- ~|D L - . =~ =l'Delete— — ~HTLE~—-- - - TR s e e~ — <[] Change -~ [ Addition™

NAME WEEKLEY, WILLIAM R NAME

STREET ADDRESS | 13110 THOMPSON RD STREET ADORESS

CITY-ST-2IP EAIRFAX VA IﬂTY—ST—ZIP

TITLE VPD [ Delete TITLE [ change [ Addition

NAVE WILLIAMS, SCOTT B. NAVE

STREET ADDAESS | 7825 BROOK FOREST WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-21P

TITLE VPD [ Delste TILE [JChange [ Addition

v WILIAMS, JEFFREY L. NaME

STREET ARDRESS | 750 WOODBINE DR STAEET ADDRESS

CiTY-ST-2P PENSACOLA FL CITY-§T-2IP

TITLE ST O Delete TITLE T change ] Addition

N WILLIAMS, MARGARET E NaME

STREET ADDRESS | 1705 BAKALANE AVE STREET ADDRESS

CITY-5T-ZiP pENSACOLA FL CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{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 effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: )A#/@' S llgns Seatd-F- W W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ws  Hfaefs; (gs0) Y76 -/60]

Date Daylima Phone #




