1]

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # J67601 P Apr 23, 2001 8:00 am
b ) ecretary of State
CUTRITE LAWN MAINTENANGE, INC.
04-23-2001 90041 006 150.00
Principal Place of Business Mailing Address
1811 BELL SHOALS ROAD 4720 DOVER CLIFF T
BRANDON FL 33511 DOVER FL 33527
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2355789 Applied For -
~ e i e a PR - ; Not Applicable |*
Zi Count Zi "'l Count o il - 3 idition.
P ountry s ountry 5. Certificate of Status Desired O $8'75 Addnlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SCOTT LEWIS Street Address (P.O. Box Number is Not Acceptable)
4720 DOVERCLIFF CT
DOVER FL 33527
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1 Wit FEE IS $150.00 i — .
9. ;hlsfﬁ.orporanpn is ellglhlde th> satls;fycljls Intangible A F ;ﬁ“”\l? 20!01 - S’f|$he $550.00 10. Election Campaign Financing $5.00 May Be
ax tiing r;quirement and glects to do 50. er ! ee wi ' Trust Fund Contribution. O Added to Fees
(See crilerla on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete THLE [ Change [ Addition
NAME JOHNSON, SCOTT LEWIS NAME
STREET ADDRESS 4720 DOVER CUFF ST STREET ADDRESS
CITY-S57-2IP DOVER FL CITY-51-2IP
TiLE 0O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP~= |~ - TR e e T e -7 - oimyEgt-zp < T T T T e T et T e T
TiTLE 7 Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-S8T-ZIP CITY-ST-ZiP
13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| ental report is true and/accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the regetVer or trustee empowered ¥ exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfment with an address, with allfther fke empowered.
SIGNATU — J Seori L. JJWWJ 4/ /a/ N 3 (84-2/457]
SIGNATUREAND TYPED OR PRINTPR-M#TAE OF SYeMMl: OFFICER OR DIRECTOR Dad [ Daytme Phone #

E
;

CR2EQ34 (10/00)



