2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # L34921 Apr 25,2001 8:00 am
1. Entity Name
retary of State
BOB'S COMPLETE LAWN SERVICE, INC. cre
04-25-2001 90046 033 ***150.00
Principal Place of Business Mailing Address
C/O ROBERT BLANCHARD C/O ROBERT BLANGHARD *
577 RAINTREE TRAIL 5717 RAINTREE TRAIL
FT. PIERGE FL 34982 FT. PIERCE FL 34982
TP ST MR R IDRL AR
SUite, ApL #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 65.0168122 Applied For
Mot Applicable
4 Country “p Country 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLANCHARD’ ROBERT Street Address (P.O. Box Number is Not Acceptable}
5717 RAINTREE TRAIL > P
FT. PIERCE FL 34982
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and ttie if applicable. {NOTE: Registcred Agent signaturs required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) _— )
Tax mmg requiremenlgand elocts do so. J o~ Alter MAY 1, 2001 Fee wi1|$be $550.00 10. E'ec“o” wampaign Financing $5.00 May e
N w\ rust Fund Contribution. £l Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP 7 Delele TITLE O crange [ Addition |
NAKE BLANCHARD, ROBERT HAME =
streer aporess | 5717 RAINTREE TRIAL STREET ADDRESS %
CITY-5T-2IP FT. PIERCE FL CITY-5T-2IP g
TI7LE ST [ Delate TITLE Presio ent”/ D&c RETFITY [thange [ Addition % .
e BLANCHARD, DOROTHY N. e e rimchs wrd, Dorerity 42,
streeT ADDRESS | 5717 RAINTAIL TRAIL SIREETADDRESS | § 7/ 9 /esivn TR exts T FoMt L~
arv-s2¢ | FT. PIERCE FL OS2 e O gmeer— 1=/ B3GR
TILE T Deiete TINE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE [ Deiste TITLE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 7P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-2/ CITY-5T-2IP

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 supplementai report is true and accurate and 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 to exeacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered —

(s%1)

SIGNATURE: Albecédy, [Slau L O 1 doeotty Flawchaco e~ 9y

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR v

Cate Daylime Phone #




