2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1404

1. Entity Name

GRASS MASTER MAINTENANCE, INC.

Principat Place cf Business

% DANIEL E. ETGEN
335 HIGHWAY 92 EAST
LAKELAND FL 33801

Mailing Address
% DANIEL E. ETGEN

3135 HIGHWAY 92 EAST
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

rg

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90003 028 ***150.00

IR RORAR A

00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-2952706 Applied For
Mot Applicabia
Zip- - o Country . . _ (L ZR Country u - $8.75 Additional
e e e = |5, Certificate of Status Desired D'a‘-"‘Eee Required’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

ETGEN, BANIEL E.

Street Address (P.0. Box Number is Not Acceptable)

3135 HIGHWAY 92 EAST
LAKELAND FL 33801

City

FL

Zip Cede

S L .
T e A4

Tiere -

SIGNATURE

Sl

. Bz o T
i T .'_r-,u.a(\/ ey vamia g rpfistered agent and title daﬂblica A
"_,—-”-

F N A
A e, T
AL S T A

: qfs:;bd Agent signature required when reingtating)

. e ——

iy i;.-wnils this, a:en%,]or th= purpose of phanqin_q its registered office or registered agent, or both, in the State of Florida.

2im0/

IS

/T DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

/  FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE (3 change  [] Addition
NAME ETGEN, DANIEL E. HAME
sreeT ADDRESS | 3155 HWY 92 EAST STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-87-2IP
TITLE {7 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2P . — CITy-S1-21P 5 o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TILE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP § cirv-s1-2p

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or rustee g
changed, or on areg@Tachment with

SIGNATURE:

ith ali other ke ampowered.

mvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GIGNATURE,

TYPED OR PRINTED NAME O

GNINQ QFFICER OR DIRECTOR

Cate

22l

Daytime Phone #

CR2E034 (10/00)



