2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K09823

1. Entity Name

WEED WHACKERS LAWN CARE, INC.

Principal Place of Business

1124 SE. 7TH ST.
OCALA FL 34471
us

Mailing Address

1124 SE 7TH ST
OCALA FL 34471
us

ri al Place of Business
427 NE Osccon Ao

P8 Boy £30¢88

Suite, Apt. #, etc.¥

DcAacA ~

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90300 018 ***150.00

W W o e e w

[V

DO NOT WRITE IN THIS SPACE

I AT

City&Siate, . . . | Civasue 4. FEINumber  RG-086R000 Applied For
‘ 3¢¢7ﬂ Wg} "0%88 o Not Appllcabte
Zp Ccuntrw‘s e Countiy( J 5. Certificale of Status Desired O gg -F,ic?q l‘:?:c'j“f’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

e AR, Eersseec

KIRK, RUSSELL
1124 S.E. 7TH ST.

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

OCALA FL 32671 9(/5 NE QscEoert A)’Wﬂé—

City O l. ? FL jCode

g, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P, - 5/@%#‘0_

Signature, typeﬁor printad name of mgastefad aga{!ﬂnd titie If applicabla,
]

8. The above named entity submi

SIGNATURE

{NOTE: Registarac Agent signature required when reinstating)

9. This corporation is eligible to satisfy iis Iniangfbl.‘e
Tax filing requirement and elects to do so. i

¥

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change (] Aadition
NAME KIRK, RUSSELL NAME
STREET ADDRESS | 1124 SE 7TH ST STREET ADDRESS
onv-s-ZF | OCALA FL _— CITY-5T-2
ML D el me ClChange [ Addition
NAME KIRK, NANCY NAME
_ STREETADCRESS | 1124 SE 7TH ST STREET ADORESS
“ giry-57-20P OCAI:A-FL- - T CIFY-ST-71P ~ - - - —— e -
TME [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-§T-2IP
TITLE O pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
THLE [ Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required Ry Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

d!

changed, ar on an aftagchment with

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



