2001 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # H20582 Apr 30,2001 8:00 am

1. Entity Name

EVEN TRIM LAWN SERVICE, INC. ecretary of State

04-30-2001 90120 008 ***158.75

Principal Place of Business Mailing Address
% JOHN T. RANDOLPH % JOHN T. RANDOLPH
2920 NE 49TH ST. 2320 NE 49TH ST.
QCALA FL 34479 OCALA FL 34479
us
107 NE First Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad For
Ocala, FL 59-2505705 Not Applicabie
Zip Country Zip Country o . $8‘75 Additional
34479 USA 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2;2?3;2%{:??# T. Street Address (P.Q. Box Number fs Not Acceptable)
OCALA FL 34479
City O £ip Code

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

SIGNATURE
Signatuee, yped or printea name of registered agent and wie f 2pp.cabie, (NOTE' Regisiered Agent signature required when reinstating) DATE
9. This E:Qrporat'\o_n is eligible to satisfy its intangible 10. Eiection Campaign Financing $5 00 May B
Tax filing requirement and elects to do so. - 7 : y B¢
(See criteria on back) | Trust Fund Contributian. Added to Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P 7 Delete TILE [ Change [ Adition
HAME RANDOLPH, JOHN T. HAME
STREET #DORESS | 2920 NE 49TH ST. STREET ADDRESS
CITY-8Y-2IP OCALA FL CIRY-ST-ZIP
TITLE v (1 Dalete TIELE (3 Charge [ Addition
HEME RANDOLPH, SARA JO HAME
STREET ADORESS | 2990 NE 48TH ST. STREET ADDRESS
CITY-ST-2IF OCALA FL Cly-81-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2IP
TITLE [ oelete TIFLE [Jchange  [J Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITy-51-21P
TITLE O palete it O Change [ Addition
MARME NAME
STREET ADDRESS STREET ADDRZSS
CHY-8T-ZiP CITY-8T-2IP
TITLE [ pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ClTy-§T-2IP

13. | hereby certify that the information supplied with this filing not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fuither certify that the information
indicated on this report ar s?ﬁa\ementa\ report is true and decufate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the recgiver or trus mpowered 6 exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachpnt with ddresy, with a\)’other ke erppowered
. : Jo Randolph ‘%/f/// (59) 152 - 238
{  SIGNATURE AND TYED OR PRINTED NAME OFZIGNING CFFICER CR DIRECTOR " Date Caytime Prene ¥

d

WVIDENST

CR2E034 (10/00)



