2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT #
1. Entity Name F1 2388 Secretal ’f Of State
LAWN MASTER, INC. 03-24-2002 90081 036 ***158.75
Principal Place of Business Mailing Address
3200 JOHNSON AVE. 3200 JOHNSON AVE.
P. 0. BOX 15470 P. 0. BOX 15470
AR MR b
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘2049647 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
, 5. Cernfrcaﬁi .of Status Desired ) %  Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS’ JOSEPH R JR Street Address (P.O. Box Number is Not Acceptable)
3200 JOHNSON AVE.
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
Signalture, typed or printad name of registerad agent and title If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporatién is eligible to satisfy its Imangible FILE NOW!!l FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁ:i‘izr%agfﬂr?gugg: e O fcij.sg?oh;zif °
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 pelete TITLE [ Change  [] Addilien
NAME WEEKLEY, KENNETH L NAME
streeT Aooress | 4957 SOUNDSIDE DR STREET ADDRESS
orv-sT-zp | GULF BREEZE FL CITY-ST-ZP
TTLE PD [ pelete TITLE [J Change [ Addition
WAME WILLIAMS, JOSEPH R, JR NAME
STREET ADDRESS | 1705 BAKALANE AVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 00000 CITY-ST-2IP
Cme “Ip | - © " [Cloelete  fme 7 T T T T T T T T T chage [ Addition
NAME WEEKLEY, WILLIAM R HAME
street ADDRESS | 13110 THOMPSON RD STREET ADDRESS
CITY -ST-2IP FAIRFAX VA CITY-ST-21P
ILE VPD O oelete TITLE [ Change [ Addition
HAME WILLIAMS, SCOTT B. NAME
STREET A0DRESS | 7625 BROOK FOREST WAY STREET ADDRESS
CITY-8T-2IP PENSACOLA FL CITY-ST-7IP
TMLE VPD [ pelete TI1LE (O change [ Addition
NAME WILIAMS, JEFFREY L. NAME
STREET ADORESS | 760 WOODBINE DR STREET ADDRESS
GHTY-ST-7IP PENSACOLA FL CITY-ST-2IP
TITLE ST 1 Delete TITLE [ change [ Addition
NAME WILLIAMS, MARGARET E NAME
steeer aooress | 1705 BAKALANE AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legai 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 on an attachment with an address, with all cther like empowered.

SIGNATURE: _ XU o 5SSt A jpuilliamms  3)lor S50 Y70-1004
" SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phong #

ny

CR2E034 (9/01)



