2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entty Narre May 15, 2000 8:00 am
A-1 LAWN MOWER CENTER, INC. Secretary of State
05-15-2000 90257 042 ***150.00
Principai Place of Business Mailing Address
++ee RIDGEWOOD AVE. 1422 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-2356
us us YI4Uv eI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) o 59.2964559 Not Applicable
Zi i it
P Country i Country &. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent ) B _ 7. Name and Address of New Registered Agent
- P Name
S|MPSON- JAMES H. Street Address (P.O. Box Number is Not Acceptable)
38 VILLAGE DRIVE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this sla-t;r;’lent for the p-urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and il if applicable (NOTE' Registered Agent signaturg required when reinstaing) DATE
8. This corporalion is eligible ta satisty its Intangible FILE NOWI! FEE IS $150.00 . L
Taix filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:‘tl?Sn%aéno‘?‘at:?;ugg':nc'”g Ol f‘%ou May Be
o . ed to Fees
{See criteria an back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete I TITLE [ thange [ Additicn
NAME SIMPSON, JAMES H. HAME
STREET ADDRESS | 38 VILLAGE DR. : STREET ADDRESS
onv-sT-2P | ORMOND BEACH FL o177
TITLE v O Delste TITLE [ change ] Addition
NAME SIMPSON, CAROL , NAME
STREET ADDRESS | 38 VILLAGE DR STREET ADDRESS
CITY-ST-21P ORMOND BCH FL CITY-51-2IP
TILE - [ pelete e [ change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP
TITLE ' o B ] Delete I TILE O change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clyy-Si-2IP
TITLE [ Detete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP U : CITY-5T-2IP
e A . N ] Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby ceﬁﬁyi’h;t' he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmgnt with 2n address, with all other like empowered.
e 92000 (904) 6721267
/7

-~
[E OF SIGNING OFFICER OR DIRECTOH Do Dayuma Phone #

SIGNATURE:




