- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgeasT e pfnpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/i M at-siier (ke ampowered.
SIGNATUREX " DAVE Hinarcs  g-4-0' 9773787527

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona 4

CR2E034 (10/00}

DOCUMENT # LO6494 May 03, 2001 8:00 am
1. Entity Name
. TR ) . . .
BESTWAY BUILDING & LAWN MAINTENANCE, INC. Secretary of State
05-03-2001 91109 019 ***150.00
Principal Place of Business Mailing Address
PO. BOX 742 P.0. BOX 742
INDIAN ROCKS BEACH FL 34638 INDIAN ROCKS BEACH FL 34638 Ij U U q n b 5U
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-2960616 Applied For
Not Applicable
Zi . 1 Zi Count i
P Country ° ounity 5. Cartificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T . HINRICHS':‘EFF' T - o T _“St iAéld‘-_‘-(’E’O Box Numb N 1;3\ e table)‘ :
1 - U mber
1708 WHISPERING DR. E. reel Adcress ox U s Not Accep
LARGO FL 34641
City F L 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 E“:tate of Florida.
o
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NCTE: Registered Agant signature required when reinstaling) DATE
. Thi ion is efigi ity i i FILE NOW!!! FEE IS $150.00 . N .
9 ¥hls{ﬁ‘0rp?ram,)n ig e |tg|t:]I§ tT ss:tle;fycljts Isr;tanglble After MAY 10 2001 F Silisb: $550.00 1_0. Election Campaign Financing $5_00 May Be
ax filing requirement and elects 1o ‘ er ’ ee w - Trust Fund Contribution. O  AddedioFees
(See criteria on back) 0 | Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 1 Gelete TMLE [ change [ Addition
NAME HINRICHS, JEFF _ NAME
STREET ADDRESS | B272 12’9]'H7LANE NORTH STREET ADDRESS
ciy-ST-21P SEMINOLE FL CITY-ST-2IP
TITLE VSD o _ O Detete TITLE [ Ghange ] Addition
NAME HINRICHS, DAVE NAME
STREET ADDRESS | 1708 WHISF_'ER]NG DRE STREET ADDRESS
orv-s-2f | LARGO FL 34641 CTY-ST-2IP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
Cemyesr-ap < e e e me e o a el Y ST-2IP = = - — o 2T "
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
L a 7 Delete TITLE 1 Change- . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
mME .. T Delete THE ) O Change [ Addition
NAME ‘ : NAME '
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P



