2001 UNIFORM BUSINESS REPORT (U.BR) FILED

DOCUMENT # K15728 | Apr 26,2001 8:00 am
s ecretary of State

EDDY'S LAWN CARE, INC.
e 04-26-2001 90078 027 ***150.00
Principal Place of Business Mailing Address
4755 ANTON AVE - P.Q. BOX 524.
APOPKA FL 32704 APOPKA FL 327040524
us
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
i
City & State City & State : 4. FEINumber  §Q-9869553 Applied For
Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired ] ?8'75 A_dditional
ee Required
e = S -T2 5 Name and Addressof CurrentRegistered-Agent: - e o eies . oo o - 7._Name and Address of New Registerad Agent . o
Name
E%R?Aﬁ?gﬁ% Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32704
City : FL Zip Cede

B. 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.

A
- bl
NOTE: Registered Agent signature required when reinstating) DATE
e ﬂ” ) el
L A) [ -

P \_.. gk

S eedt 5 A

OFFICERS AND DIRECTORS ]
TITLE PSTD 7 Delete TITLE [J change [ Addition
NAME CARR, EDWARD L : NAME
stReeT aDORESS | 4755 ANTON AVE. STREET ADDRESS
CITY-ST-2P APOPKA FL - CITY-5T-2P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
e TRt oo T e = e U E ] P -~ e oo e - . v -. =+ {Jchange. -[=]addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-1IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-Z2IP
TLE [ oelete TILE {1 Crange ] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS:
QITY-ST-2IP CITY-§T-21P

13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block™12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%M@ L. CARR, PRESIDENT 4/16/01

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (10/00)



