2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70075

1. Entity Name

ROYAL EDGER & MOWER COMPANY, INC.

Principal Place of Business

10831 - 49TH STREET NO.
CLEARWATER FL 33762

us us

Mailing Address

10831 - 49TH STREET NO.
GCLEARWATER FL 337625014

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90121 032 ***158.75

Jg vy Ly

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2574527 Not Applicable
= - — - p—— - -
P Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Addl!lonal
< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROWE, JAMES C ESQ.
- RIDEN, EARLE & KIEFNER, P.A.
100 - 2ND AVE. SO., STE. 400N
ST. PETERSBURG FL 33701

N\

AR = el

Y P lem

Street Address (P.O. Box Number is Not Acceptable)

1031 Wb st

™ Qlenc poaver—

FL

8. The above Ral

SIGNATURE

ementyfor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

onn O Yilan

23909
Ylio[CY

Signatum.ﬁ‘ned of pr ame of refiSTdTed agent and S

{NOTE: Registered Agent signature réquired when reinstating)

DATE

9. This coh&@i_c;rﬁ,!ligi'ble to salisly its Intangible
Tax filing requirerent and efects to do so.

{See criteria on back) (|

Make Check Payable to Department of State

. FILE NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

indicated-on this report or supphe
of the'corporation or the recey
changed, or on an aitachmg

mytee emgowered tQ

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P . [ Delete e “~ [crange [ Addition
NAME MCMILLAN, JOHN NAME L e
STREET ADDRESS | 0831 - 49TH STREET NO. STREET ADDRESS -
CITY- T2 CLEARWATER £L 33762 CITY-ST-7P
TITLE veT [ Delete THILE [ Change [ Addition
NAME MCMILLAN, LESA NAME
STREET ADDRESS | 10831 - 49TH STREET NO. STREET ADDRESS
CITY-57-21P CLEARWATER FL 33762 CITY-ST-2P
TLE ; O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP J omvsrze
TITLE 1 pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE i O change [ Addition
NAME NAME
STREET ADBRESS | ~—~———ee ___ STREET ADDRESS
CiTY-ST-2IP T _CITY-ST-2P
e O Delete e T T Otk [JAddton
NAME NAME T————— .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CHTY-SF-ZIP ]
*13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

mntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dlioloo Azrs13100

bmpowered.

o D e

SIGNATURE: S

- A -k " y
NATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Data Daytime Phone #

: o
o

CR2E034 (9/99)



