2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F9B000006245 FSecretary of State

1. Entity Name

FLORIDA EVERGREEN LAWN CARE, INC. 02-19-2002 90058 017 ***150.00
Principal Place of Business Mailing Address

5830 ESTES LANE 5830 ESTES LANE

WESLEY CHAPLE FL 33544 WESLEY CHAPLE FL 33544

A AR

2. Principal Place of Businass 3. Mailing Agdress
1500 Dumm: 1t West 0. Box 394223
Suite_Apt. #, etcl{ c Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat N 4, FE! Number Applied For
] O_r pa. , ﬁ(’ ﬁ”'!pa. L 59-3536462 Not Applicable
¥
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O - h
>3 arr USH 536387 U554 Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T N ey ——— Py p— PR
MCGOUGH, JANICE Norman Morris
Street Address (P.0. Box Number is Not Acceptable)
5830 ESTES LN
WESLEY CHAPEL FL 33544 l/5pO Summitt West, ﬁpf 29-C
City Zi %e
ArmHo- % (73] 7
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE ; ‘Mﬂﬂdﬂ‘\-— M Fn‘.‘él(,erd_ 0/ 27-09-
Signature, typad or printed name of regisicred agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) —_— .
Tax filing requiremant and elects 1o do so. Ater May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
K g re ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE PC Ctrfoete TILE P [ change (X Addition
NAME MCGOUGH, JANICE C NAME Norman~ Morris .
sTReeT AD0RESS | 5830 ESTES LANE sreeTa00Ress | L1 & OO Sq,.,.., s AF West 82 Y-
crv-st-zP | WESLEY CHAPLE FL 33544 £ITY-5T- 2P Tam 2 a £l 334617
e w HDelets TMLE V ! [ Change gAddition
NAME MCGOUGH, CHRISTOPHER P NAME & Vic key Morris
STREET ADDRESS | 5830 ESTES LANE STEETAORESS | (D0 Slammrm s .‘lf We }-f- Y-
an-sizp | WESLEY CHAPLE FL 33544 CITY-S7- 2P T . £C ZBLrT
— " T 7 7 = .
TITLE D A Telete TITLE ‘] Change  [] Addition
AN MORRIS, LINDA C HAME
STREET ADDRESS | 4111 JOYFUL LANE STREET ADDRESS
CITY-ST-ZIP ZEPHYRH[LLS FL 33541 CITY-S§1-7IP
TILE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certify 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad. (8[ 5)
'
f '“:“ SR W/ ) d, f— ;
SIGNATURE: HENA I pan= QUNDES a - arr/..f residén] o270 9853078
SIG| ATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



