2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18004 Apr 19F12]65(])) 8:00 am

SEVILLE LAWN CARE, INC. ecretary of State

04-19-2000 90038 017 ***150.00

Principal Plage of Business Mailing Address
2601 N. TWELFTH AVE. 2601 N. TWELFTH AVE.
PENSACOLA FL 32500 PENSACOLA FL 325034605
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEi Number 59-2682037 Applied Far
Not Applicable

8. The above na-"ng e- //submits this sta‘terr!r‘- ol er murpose gf changing its registered office or registered agent, or poth, in the State of Florida.

9. This gefporation is eligible to satisfy its Inta;ngible FILE NOW!!! FEE IS $150.00

Zip Country Zip . Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- - - §, Name and Address of Current Registered Agent - —— 7. Name and Address of New Registered Agent
MNarme
BRAZ“" JAMES W. Street Address (FP.C. Box Number is Not Acceptable)
2601 N. TWELFTH AVE.
PENSACOLA FL 32503
. City FL [ 2 Code

. —

. : . N - . “ - ] - ,
. ¥ - <

[ + . v - ) - .
SIGNATUREY i, o oviwm 7 . A e o T A e e T e el NPT
9(:* surs, tyced of printed name of 1< -& ' #" & clicable. [NOTE: Registered Agent signature réqu:red whaen reinstating) DATE

10. Election Campaign Firancing $5.00 may B6'

ing requirement and efecls to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees ~
{Sée criteria on back) a thake Check Payable to Depariment of State :

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
TLE P O Delete TITLE [ cChange [ Addition
NAME BRAZIL, JAMES W. NAME
streeT ApbREss | 4480 MCCLELLAN ROAD STREET ADDRESS

% CITY-ST-7IP PENSACOLA FL Cmy-§7-21P
TRLE v O Delete TIE 1 Ghange [ Addition
NAME BRAZIL, MARCIA E. NAME

| sTReET ADDRESS | 4480 MCCLELLAN ROAD STREET ADDRESS
CITY-5T-2IP PENSAGCOLA FL CITY-§T-2IP
TINLE - .- -J Delete e - - - — =~ <~ --[] Change~ =~ (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-2IP
THLE 3 Delete TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-7IP
TITLE O pelete TITLE ‘ - : O change [ Addition
NAME NAME a .
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP L T CITY-5T-2IP

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermaticon

drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

icute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B emMpow

13. | hereby certify that the inforrpatiori Supplied with this filing dog
indicated on this report op-stipplemental report is true and a
of the corporation or thereceiver or fustee empowered (0 &
changed, or on an atiichment witlan address, with all ot

erad.
SIGNATURE: * WW% / “L}r@l@)&mps W. Brazi) Yf2-00 §s0-432-5§L

. /g,éu.rrune AND TYPED OR pmmsWor sleuymcen‘on DIRECTOR 4)( 257 d—e/ﬂ/‘l" Cate Daytime Phone #

CR2E034 (9/99)



