2000 UNIFORM BUSINESS REPORT (UBR) FILED

i3. | 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered 1o execute This report as required by Chapter 807, Piorida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachpeant with an address, with alt other like empowered,

— BUEMATURE AND TYPED OR PRINTED MAME OF SIGMING QFFICER OR DIRECTGR Daytma Phane &

R ATURE: (LT (i - Estient i) Carc S=33-2000 04951114

(LYY

CR2E034 (9/99)

DOCUMENT # G27150 May 10, 2000 8:00 am
. Entity Name S f S
CARR AND SON LAWN GARE, INC. ecretary of State
05-10-2000 90094 032 ***150.00
Principal Place of Business Mailing Address
% JOSEPH 0. CARR % JOSEPH D. GARR
1451 SEMINOLA BLVD. 1451 SEMINGLA BLVD. ) ;
CASSELBERRY FL 32707 CASSELBERRY FL 327079625 otgdvely
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2261615 Not Applicable
Zip Country Zip . Country " . $8.75 aaditional
K R < R = L _  — | 8. Certificate of Status Desired. .. . 'D“'"“Feewﬁequ'ired ?
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHR' JOSEPH D. Street Address (P.O. Bax Number is Not Acceptable)
1451 SEMINOLA BLVD.
CASSELBERRY FL 32707
City FL Zip Code
8. fhe 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
. - Sgnatwre - typed of prime_g‘n‘g:n:e‘\.gl_tleg‘istgmdagsn'g%nd_tillq‘v‘.f.a['!p.!iggblsf-?}H&l*}'ﬁ"l{Np'{E: Hag[ﬁmg fge_!nttsllgg‘alir‘_s.:gql‘.ijr:e‘qs‘é'q.
2 + Bt UEE WL L o T e T O A T T A .
9, This corpq_ra.ugn‘iskga ible tgga;i_sfxit_:sé Intangible . " #_ . FILE NOWI"“&EE IS $15l)0f.'f:i SO ﬂ}Lﬁ‘emon’v $5.00
Tax fillng féquirément and &lects ¢ do 50! 1 ¥ P Aler MAY'152000 Fee will Be $550.00 - -{ivuieia P m'\gae); SBG
{See criteria on back) - O Make Check Payable to Department of State
M CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ov ] Deete e PD & change ] Addition
NAME CARR, JOSEPH NAME
sTreeT ADCRESS | 1451 SEMINOLA BLVD STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL CITY-ST-ZiP
e DSt [ telete mE ' [l change [ Addition
NAME CARR, ESTHER NAME
STREET ADDRESS | 1451 SEMINOLA BLVD STRCEY ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-ZIP ) o
TTLE TP i 7 Delete 1ITE \/ X change [ Addition
HAME CARR, JOEL P. NAME
street ADCRESS | 505 WILSHIRE DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TILE {1 Delete TITLE [Jchange  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-71P
TITLE 2 delete TITLE Ochange 3 Addition
""" NAME
. STREET ADDRESS
CITY-ST-2IP
HILE 1 Delete TITLE " [Ochange [ Addition
- NAME
~ ok BLNHESE STREET ADDRESS
g1.71p CITY-8T-ZIP



