_ [~ Tax fling renuirement and elects 10.de 80 .-

I
2000 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # K44382

1. Entity Name e

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90035 028 ***150.00

OXFORD FL 32684

. iy F el
G & G LAWN MAINTENANGE, INC. e
Principal Place of Business Mailing Address
RT. 1. BOX %51 AT. 1,|BOX 5L -
OXFORD FL 34484-98(01

2. Principal Piace of Business

3. Malling Address
SO Qox "y

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

__,'_Aﬂer_MAYJ, ?ODO,Eee_will_be_SErSD.OD".i;._;: —===Teust Fund Contritutitn:

Chy & Stalp City & State 4, FEI Number Applied For
59-292 1349 Not Applicable
Zip Country Zip] Country - . $8.75 Additionat
QMW W, 5. Certificate of Stalus Desirad a Fae Required
§. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
’ - ’ - Name
B GREGORY, WHLLIAM'H. T Street Address (P.O. Box Nurmber is Not Acceptable)
RT. 1, BOX 95,
OXFORD FL 32684 "
City FL l Zip Code
8. The above named entity subrits this statement for the purgose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signsture, typed or printed name of regaiered agent and tls i apgiicebla. [NOTE: Ragisiarad Agert f:pnanwre required when reinsiatng) DATE
. " . . . . . F ] . N . ' -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 .| 10." Election Campaign Financing $5.00 May Bo

B —Added 1o Fees——mr 7"

{Sea criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS f 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
me PD YK Dulete L ' Ochange O Addition | -
NAME GREGORY, WILLIAM H. S L NAME i : - . ",
STREES ADDRESS | 13508 CR 209 STREET ADDAESS -
-5T. Y- S7-2tP
Y - ST- 2P OYFORD FL CITY-§T.70 ‘ .
TINE O vetete TME [ Crange €] Addition | <
NAME NAME Cotu oo LTI N
STREET ADDRESS SIREETADORESS | © © gy |, V&%
CITY-$T-2P O-s-P | Onbo-@ Vi 3 UMY
WILE - - - i 1 teteis I HES — [ Change 3 Addition
NAME NAME
STREET ADDRESS _§ .. _ STREET ADDAESS N -
CITY-ST-2IP CITY-ST-21P
TITLE 1 bekete TTEE Dchange [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST-ZIP GiTY-§1-20
TME O elete Tme O Change [ Addilion
NAME . NAME .
STREET ADDRESS STREEY ADDRESS
CITY - ST-21 DAY -ST-2IP !
TME TITEE ; 7 Change (] Addition
P [T T NAME. . - — - S U X SV
STAEETADDRESS | © ™77 © e - ~ STREET ADDRESS - [.—-. Lhpo e tr LT
or-sr-ap " f T ] et LY onvestze - 7 .
13. 1 hereby certify that the information supplisd with this ﬁ:ingldoes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
_ indicated on this repart or supplamental report is true and accurate and that my signature shall have tha same legal aftect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11.0r Block 12 it
changed, or on an attachment with an address, with all other like empowerad. - "
SIGNATURE: J/ 3-/3
mgnu DFACER OR DIRECTOR j Date Daylamg Phone 4




