2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 02,2002 8:00
DOCUMENT #  F40244 gcretary of Stat(il "

1. Entity Name

CLOVER LAWN EQUIPMENT, INC. 04-02-2002 90097 002 ***]150.00
Principal Place of Business Malling Address

1723 N. LECANTO HWY. 1723 N. LECANTO HWY,

LECANTO FL 34461 LEGANTO FL 34461

: SR IR ERTE AR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—2 103847 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired a $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Na

F ey megee - m s e s L eIt mmn ozl e — - - —.

KANE, THOMAS P “KANELARY -

StreepAddress (B0, Box Number is Not A eptabl
1723 N, LECANTO HWY. VTR ) S iy

LECANTO FL 34461 L liank, K ‘ EA
City f FL Zip Code

le}

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 Si( -ur)%m—-ge:— zﬂ\ Jg’/’

e of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) 3 DATE .

. 9. This corporation is eligible 1o satisfy its Intangible W FEE IS $150. . . . . :
Thi filingrequiremen tgand to sat 1;‘do i g AﬂeliHEJanN? 20‘;2 Fef wsiusb:gsosg.oo 10. Electuon Campalgn Financing $5.00 Mmay Be
o " 4 rust Fund Contribution, O Added to Fees
(See criteria on back)” ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
TITLE DP 7 o Delte T 72 ohange [ Aduition
o KANE, THOMAS P . Gery B. Kine
STRRETADDRESS | 12 BYRSONIMA COURT WEST Ty 7 P/ STREET ADDRESS 2@.¥¢ . Kyt Ja 'ﬁ?'
Cry-s-2P - |HOMOSASSA FL Fhak || ov-srze N M . .é Z4b/
TLE DV O pelete TITLE 7 [ Changs [ Addition
NAME KANE, GARY B NAME
STREET ADDRESS | 2857 W LIVE DAK ST STREET ADDRESS
oTY-sT-2P [LECANTO FL . CITY-SF-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ "= == ooy = d oD —mtmnm or v | ESTREET ADBRESS |-, mmmmmime o o m s n o e e e e e
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE : [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
MLE [ Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X D ST 3
ANDE.ED Wmi OF SIGNING OFFICER OR DIRECTOR

T | 2

Daytima Phona #

AV OLZ2ES0

CR2E034 (9/01)



