2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G65903

1. Entity Name

STEWART'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90057 036 ***150.00

4721 WHITEWAY DR 4721 WHITEWAY DR
TAMPA Fi. 33617 TAMPA |FL 33617-3495
Suite, Apt. #, etc. Suité, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 3608 Applied For
59-2 22 Not Applicabte
e Couniry zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dd‘lt'lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— E. Name —_—
STEWART’ HARRY Street Address (P.C. Box Number is Not Acceptable}
4721 WHITEWAY DR.
TAMPA FL 33617
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE .
Signetyre, typed or printed name of regisiered agent and Uille if applicable. {NOTE: Ragistered Agent signature required when reinstabng) DATE
e oot oo ta "% | pmorWAX 1,000 Foo wil be 55000 | '* EoCinCaroagn Frarcng | - $5.00 oy e
e ’ M B iy Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Dv {7 Deiete TITLE [ change (] Acdition
NAME STEWART, HARRY NAME
stheei aporess | 7308 PIERCE HARWELL STREET ADBRESS
QITY-ST-2iP PLANT CITY FL CITY-$1-2P
TIME DS O pelzte TITLE O Change (] Acdition
NAME STEWART, LUCILLE NAME
sTREET ADDRESS | 4721 WHITEWAY DR. STREET ADDRESS
CITY-ST-21P TAMPA FL . CITy-ST-7IP
TITLE O oelzte TITLE [ change [ Addition
NAME S _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-ZiP
TITLE O pelste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE © O Delste TIE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify thal the information
indicated on this repart of 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 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 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Ao 5L WD =7 TS B R

SIGHATQJE AND TYFED OR PRINTED HAME QF SIGNIN’OFFI.CER QR DIRECTQR

g3
2= 4 geoe “ABE LA A8

CR2E034 (9/99)



