2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  G78014 A gc}'gt,azrgfoof State

1. Entity Name

A-1 MOWER OF CHARLOTTE COUNTY, INC. 04-18-2002 90339 018 ***150.00
Principal Place of Busingss Mailing Address

4079 TAMIAMI TR 23440 JANICE AVENUE UUUU4E3

PORT GHARLOTTE FL 33952 €/0 PRO-POWER EQUIPMENT

: S A

2. Principal Place ¢f Business
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & Slate N | _ Ciy&Stae  ___ __ __ .. ee e |—%_EELNumber . __. - : Applied.For
T - 592355441 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
s WitFeep S m <CRERO

MCGHEATY' WILFRED Street Address (P.O. Box Number is Not Acceptable) 7
23440 JANICE AVE

PORT CHARLOTTE FL 33952 235440 TN CE e

“ fhar carecorre__FL|“5% 940

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

Signature, typed or printad name of registered agent and tille if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation iseligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N . :
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
I ", ' y 1 . Trust Fund Contribution. O Added to Fees
(See criteria on backj'y Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE T O Delete TITLE JICE PRETT DS 77280 “[Khange [ Addition
N MCGREADY, MARY J N MARY T MICEpEridy,
STREET ADDRESS | 23440 JANICE AVENUE STREET ADDRESS Z3H0 T CE Ao
omv-st-22 | PORT CHARLOTTE FL SIBE=N =27 -S| ‘Gpe et o 77 E FC 33560
TITLE Vs O Delete TILE PZES FAERT / s&cCfe/swy [Klhang [ Addton
HAME MCGREADY, WILFRED S HAME ‘
StReer 400Ress:| 23440 JANICE-AVENUE: ===~ e~ - —R-smeraoosss.- g%f f’}”‘f{ Jpsrrer s L
or-st-2° | PORT CHARLOTTE FL 33858~ GrTY-ST-21p L ORI ClimesdiTes St T39E0
TME 1 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O belete ) TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delele TITLE _ [dchenge [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . ) . CITY-ST-ZP

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 suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige pmpowered to exscute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angdifa with all other ljsspmpowered .

SIGNATURE: __4/Z2. NS/ Feane U L at 2% )3~ Fo/427-H22

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #

-
a
<

CR2E034 (9/01)



