2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L25289 FILED
1. Entity Narme Allg 31, 2000 8:00 am
BEN'S LAWN SERVICE, INC. Secretary of State
08-31-2000 90006 012 ***550.00
Principal Place of Business ‘ Mailing Address
% MARY ELLEN MCKIBBIN % MARY ELLEN MCKIBBIN
4824 BRADENTON ROAD 4824 BRADENTCN ROAD
SARASOTA FL 34234 SARASOTA FL 34234 v v e v
Suite, Apt, #, elc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—01 1 1749 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired _ O gg;;gq tﬁ;}“—""’fl .
- __r==_==_§.'Nama and Addrass of Current Reglstered-Agent 7. Name and Address of New Registered Agent
Name
WMCKIBBIN, MARYELLEN .
y Street Add P.O. Box Number is Not Acceptable
« 4104 UNWOOD ST. reet Address (RO, BoxHlum pravie
SARASOTA FL 34232
*e City FL | ZrCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!! FEE IS $550.00 ) o
b 10. Election Campaign Financin
Tax filing requirement and elects to do 0. After SEFTEMBER 13, 2000 Min. will be $750,0¢ Trust Fund CoF;tr?butEon. 9 0 fg’d‘gq:;zﬁfe
{See criteria on back) O -Make Check Payabla to Departnient of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TILE D 1 Delsts e [ Change [ Addition
NAME MCKIBBIN, BENJAMIN J SR NAME
STREET ADDRESS | 4824 BRADENTON ED STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP P
TITLE D [ pelate TMLE thange [ Addition
NAME MCKIBBIN, MARY ELLEN NAME ,6 K 174 974
STREET ADDRESS | 4104 LINWOOD ST STAEET ADDAESS /0 Q.
oS3 | SARASOTA Fi ' Vmsw |Ospee, Fr. 34429
TLE COoecte | e A ; s "Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ; [ Delete TME [J Change {1 Addition
NAME ' NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IF CITY-ST1-71P
TOLE O celets TmE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITy-ST-ZiP
TILE ‘ [ pelete TITLE [ Change L] Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
- (ITY-ST-2I1P CITY-ST-2IP B

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: / )¢

Date . Daytme Fhong #

B _,)éc_ kjuw / 0 Y -BE3 A

CR2E034 (5/00}



