2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # H20582 S fS
1. Entity Name ecretal y O tate
EVEN TRIM LAWN SERVICE, INC. 02-13-2002 90005 024 ***158.75
Principal Place of Business Mailing Address
% JOHN T. RANDOLPH 107 NE FIRST AVE ,
2320 NE 49TH ST QCALA FL 34479
OCALA FL' 34479 us ;
M AR SRR EEARIR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2505705 Not Applicable
Zi Count Zi Count - . iti
ip ountry 3[;270 ountry §. Certificate of Status Desired X ?ese'gesm':gghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - . Name . L

RANDOLPH, JOHN T. Streel Address {P.O. Box Number is Not Acceptable)

2920 NE 49TH ST.

OCALA FL 34479

City FL Zip 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 Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Ihis;l:r::poratign is e\itgib!;: tc|> satltistfy{ijls Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE, - P 3 Delste TITLE [ change X Addition
HAME RANDOLPH, JOHN T. NAME
STREET ADDRESS | 2920 NE 49TH ST. STREET ADDRESS ‘
CITY-ST-ZIP OCALA FL CITY-ST-2IP 34479
TITLE v [ Delete TITLE [3 Change  JJ Addition
NAME RANDOLPH, SARA JO NARGE
STREET ADDRESS | 2920 NE 49TH ST. STREET ADDRESS
omv-sT-2f | OCALA FL : CITY-ST-2PP 34479
TITLE [] Delete TITLE [JChange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZiP
e (T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnation stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angkgccurate and that my signature shall have the sameggal effect as if made under cathy; that | am an officer or director
i ive B 0 gxecute this report as required by Chapirﬁ? Fl Statutes; and that my name appears in Block 11 or Block 12 if

Y ARIDOCAI
;/: fiiy;2 o0 T. Randolph 1/16/02 (352) 732-3358

£ ]
TSIGNATURE AND TYPE /69 PRINTED NAME OF SIGHING CFRCER OR DIRECTOR Date Daytime Phona #

Lo

nv

CR2E034 (9/01)



