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2601 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # HB84673 | Feb 23, 2001 8:00 am |

" LAWN GONTROL. ING Secretary of State
' . 02-13-2001 90036 014 ***150.00
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8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin ;

Tax fiing requitement and elects to do 5o. After MAY 1,2001 Fea will be $550.00 " ecien Compagn Pnancie 1 $5.00 way B

(See criteria an back) a Make Check Payable to Department of State . ;
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
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STREET ADDRESS STREET ADDRESS .
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TME O ctlete TME : . [Jchange [ Addition
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