2002 UNIFORM BUSINESS REPORT (UBR) A ISFIZIG%)S 00
r . am

DOCUMENT # ?

1. Entity Name F85729 ) ecretal’y Of State
FONTENOT'S LAWN SERVICE, INC. 04-15-2002 20021 050 ***150.00
Principal Place of Business Meiling Address

9923 S. EVANS POINT 9923 S. EVANS POINT

INVERNESS FL 34452 INVERNESS FL 34452

: IR AATARN R RORARA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
59'2205899 Not Applicable
Zi C Zi Count . .
P ountry » ounry 5. Certficate of Stavs Dested ~ []  D8+79 Additional

Fea Required

~ 8. Name and Address of Current Registered Agent™ ™~~~ ) © 7 U7 Name and Address of New Registered Agent =
Name
FONTENOT‘ RICHARD D Street Address (P.O. Box Number is Not Acceptable)
9923 S EVANS POINT
INVERNESS FL 34452
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.

o

SIGNATURE

v

s

AY  64BLESO

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agsnt signature required when reinstating} DATE
9, Ihisiﬁlorbﬁatpn is elitgiblg I(l} Setlt[ify(ijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $500 May Bo
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O medto bass
{Ses criteria on back) o Make Check Payable to Department of State ,
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME FONTENOT, RICHARD D NAME
STREETADDRESS | 9923 § EVANS POINT STREET ADDRESS
orv-s7-2P | INVERNESS FL CITY-8T-2P
TTLE ST [ Detete TITLE wfmﬁ/‘/ N Change [ Addition
NAME FONTENOT, BRENDA J NAME -
STREET ADDRESS | 9G23 § EVANS POINT STREET ADDRESS
orv-s-2P | INVERNESS FL : CITY-5T-2P
TIMETTTT T|gpT T e s e e S T Mplete” T | e e T E TS e e e e [)'change ” ~[C1°Addition
NAME FONTENOT, CHAD E NAME
STAEET ADDRESS [ gB23 § EVANS PT STREET ADDRESS
ory-s-zf | INVERNESS FL CITY-ST-2P
TITLE o bl O Delete TITLE TReASvLEN_ O3 change wdditirm
HAME T HAME DEteore F. RO5
STREET ADDRESS streeTAponess | AL =5, Jeffeesod)
CITY-§7-2IP CITy-ST-2IP Heveriy hus 34y (o{
e 1 Dekete TME ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-5T-7P
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed, or on an attw'ass, with all other like empowered.
SIGNATURE: i, %’/Q?)W L ‘f/S/()L I52-34Y- 8493

Sl TURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR U Da -~ jme Phona 4
IGHATUR RINTE! ING OFFICER OR DIREC ale A | RagmePhoned o o f

m— Bam o

CR2E034 (9/01)



