2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # H70075 .o May 02, 2001 8:00 am
1. Entity Name S S
ROYAL EDGER & MOWER COMPANY, INC. ecretary of State
: 05-02-2001 90123 021 ***158.75
Principal Place of Business Mailing Address
10831 - 49TH STREET NO. : 10831 - 49TH STREET NO.
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2574527 Naot Applicable
e | Cewmy _Ze - Counlty o | 5. Ceniiicate of Status Desired . — ~. $8.75 Additional
= : i SR Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCM"‘LAN’ JOHN Street Address {P.Q. Box Number is Not Acceptahble)
10831 49TH STREET NORTH
CLEARWATER FL 33762
City FL Zip Code
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 printed name of registered agent and tle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . S :
8 E*sfﬁonfpf‘;a“?;;;:f;ig ;T;Egiggg 'Sj:a"g'b'e After MAY 12001 F msb $550.00 10. Election Campaign Financing $5.00 May Bo
x Hling requ er ' ee will be ' Trust Fund Contributicn. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIMLE P 1 Delete TITLE O ctange [ Addition | &
NAME MCMILLAN, JOHN NAME c
STREET ADDRESS | 10831 - 49TH STREET NO. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
| CLEARWATERFL33762 _ . _ |3
TITLE VST [ Delete TMLE [ Change ] Addition @
NAME MCMILLAN, LESA ~ NAME
STREET ADDRESS | 10831 - 49TH STREET NO. STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33762 . CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TIILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP s CITY-S7-2IP
TITLE [ pelete TITLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE {7 Delete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S1-2IP
1= 13| herahy certify that tha.intarmation supplied-with this filing doss-not.gualily-for-the. exemption-stated.in Sestion -118.07(3)(i); Floride- StatutesHurther-certify-thet-the-information —-{ ==
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefraceiver 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 if
changed, or onLan attacbment with an address, with all cther I\@;mpowered
SIGNATUF _ | Yaslo) S1-S13(X0
SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'



