2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
1. Ently Nams L0O5836 ecretary of State
A-1 LAWN MOWER CENTER, INC. 04-22-2002 90247 030 ***150.00
Principal Place of Business Mailing Address
1422 RIDGEWOOD AVE. 1422 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32017
i i O R
2. Principal Place cf Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59‘2964559 :pplied For
ot Appiicable
4o Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
~ 6. Name and-Address of Current Registersd Agent - - REEE _._7..Name and Address.of New Registered Agent
Narme
SIMPSON, 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 statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!1 FEE IS $150.00 . P ‘
Tax filingrequirsmemgand elects toydo 50. ? After May 1, 2002 Fee wlllsbe $550.00 10. $Iecuon Campmgn Emancmg $5.00 May Be
916 rust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT & [J Deiste TMLE [J Change [ Addition
NAME SIMPSON, JAMES H. NAME
sTREET AooREss |38 VILLAGE DR. STREET ADDRESS
crv-st-zp - |ORMOND BEACH FL CITY-ST-2P
TITLE \) O delete TITLE [Jchange ] Addition
v SIMPSON, CAROL MM
streeT Aboress |38 VILLAGE DR STREET ACDRESS
cmv-stzP |[ORMOND BCH FL CITY-5T-2IP
PTITE - s m—we L e s st - e v e [Shpelete - . - B -TOLE +ool e = s e ieme . o .. . - .[dcChange = [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgtand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe 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 attachi with an dres(s/'\h all other ljed ermpowered.

SIGNATURE: 7 P O 9{5//2’/02_, 38,0672 - 1267

SIFNATUBE AND TYPED OR PRINTED NAM. SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #

[HTFARTS Ey |

AY

CR2E034 (9/01)




