2002 UNIFORM BUSINESS REPORT (UBR) FILED i
May 08, 2002 8:00 am!

DOCUMENT # K15728
1. Entity Name ) SeCl‘etal y Of State v
EDDY'S LAWN CARE, INC. 05-08-2002 90116 005 ***150.00
Principal Place of Business Mailing Address
4755 ANTON AVE P.0. BOX 524
APOPKA FL 32704 APOPKA FL 327040524 _
i A"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State | City & State 4. FEI Number Applied For
59‘2869553 Not Applicable
2lp Country ap Country 5. Certificate of Status Desired 1 $8'75 ﬁ?ddiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, EDWARD L Street Address {P.O. Box Number is Not Acceptable)
4755 ANTON AVE.
APOPKA FL 32704
City FL Zip Code

8. 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.

v '
SIGNATURE
- Signature, yped or printed nama of registered agent and tile if applicable (NOTE: Registerad Agenl signature requirad when reinstating) DATE
T RRNig, ato bt v B aa by : e PO ) e Bege . R
| e Thls_:corproranc!n‘|54el|g|b]e o satisfy it Intangicie. 8| FILE NOW! FEE IS $150.00. f'f;f 1$ﬁ5‘ 00 Niitte o
4 HIEM S S IR g s ) ik f e 2 - B : .. PN . i M ,;
e g'réGuirement and:Blecis to'dd 80: 5% ¢ - After May T, 2002 Fee will be $550.00 " . |- Ly 281

Il

. *#* Added 10 Fee§’
< @&... | Make Check Payable to Department of State oes
3L L T N T

o ¥ (Sep.critefiaron’
i ah

back
3y

);

IRV Ny N

= OFFICERS AND DIRECTORS R

NAME CARR, EDWARD L T ‘S
sTREET ADDRESS | 4755 ANTON AVE. STREET ADDRESS §
CITY-ST-2P APOPKA FL CTY-5T-21P o
TILE [ Delete TILE {Jchange  [J Addition 6 i
NAME NAME !
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CATY BT TP [t S o em e o - g OYSTIR ) L. L o . - . - . -
TILE [ pelete TITLE [ Change [ Addition }
HAME NAME —_— j
STREET ANDRESS STREET AGDRESS ‘
CITY-ST-ZP CITY-$T-2IP
TITLE O elete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Yy
CITY-ST-2IP CITY-ST-2IP . H " ;:""
TNLE [ Delete TITLE . [ change [ Addition
NAME - 7 NAME - ‘
STREET ADDRESS . - ’ STREET ADDRESS |
CITY-ST-2P . CITY-ST-2IF , i : 1

13. | hereby certify that the information supplied with this filing does not gualify 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 direcior |
of the corporatian or the receiver or trustee empowered te 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,

EDWAED L. %r g (/ 22 o 2

SIGNATURE: LAY __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date (4 0 7) 889’3!,’7‘2‘,3717” #




