Bl
EiE
DOCUMENT # 148136
1. Entity Name
""8toll!s Lawn Maintenance Inc. il ‘
Principal Place of Business , Mailing Address ‘ ‘ . i
812 Houle Ave. 812 Houle Ave. |
Satasota, FL 34232 Sarasota, FL 34232 \
. = i ‘
2 !
2. Principal Place of Business 3. Mailing Address
SLite, Apt. #, eic. Sulte, Apt. 4, elc. DO NOT WRITE IN THIS SPACE :
Chy & State City & Stale 4. FEI Number Applied For
65-0171655 Not Applicable Lo
Zip Country Zip Country 5. Certificate of Status Desied [ $8-73 Aditional
Fee Required ; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P i ; !
. - T Y name_ ) L N L !
Henry A. stoll sMarZ < Posé:orxlllb Not Acceptabl | ;
812 Houle Ave. geftf Tf lS 0§ umber is Not Acceptable) :
Sardasota; FIL. 34232
|
City Zip Code :
Sarasota FL 54232 i

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

SIGNTURE mn/\u\ Q M [‘9\ SL 9/

Signature, typed or pﬂnﬂ‘name of reg\s{sve(i agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE ; ‘ : H
8. This corporation is eligible to satisly its Intangible FiLE NOWI! FEE IS $550.00 10, Election Campaign Financing $5.00 May B %' ; ! . )
Tax Hling requirement and elects to do so. After September 12, 2001 Fee will be $750:00 . Trust Fund Comtribution O Added to Fees ; Lo !
(See criteria on back) g Make Check Payable to Department of State | ] Lo
", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : : i
e Henry A. Stoll, Pres. o T OO0 TS ey Clegion |2 f 1)
NAME 812 oule Ave. NAME - 1A 1-\1-__";1 I'!‘:lq,___ﬂ'c:f—' g i e
STREETADDRESS | Sarasota, FL 3423 2 STREET ADDRESS i el o | il
...... - T o g o B H i
CITY-ST-2ZIP . CITY-ST-2IP LEE 2 SN 2 5 W wr |
r —a b i
T MaryyC. Stoll [ Detete T President Klchage [JAddton (G [ !
NAME 812 Houle Ave. NAME Mary C. Stoll REE o
STREETADDRESS | Sarasota, FL 34232 STREETACERESS | 812 Houle Ave. HE : i
CiTY-ST-2IP Cy-st-zip Sarasota , FL 34232 ;
TILE [] Delete TITLE [} Change [ Addition :
NAME HAME HENEE
STREET ADDRESS | - o e e e — [ STREET ADDAESS—{~"  ~—— T - - Pohif ik L ‘ .
CITY-ST-21F ’ . CITY-ST-2IP : ; N
TITLE [ Delete TITLE [ Change  [] Addition ) }
NAME NAME
STREET ADDRESS STREET ADCRESS ‘
CITY-S1-2IF CITY-S7-2IP
TILE [ pelete TITLE [J Change  [C] Addition ‘
NAME NAME vy ?g !
STREET ADDRESS STREET ADDRESS ! |
CITY-ST-ZIP CITY-ST-2IP ~ .
TILE . O pelete THLE 3 Change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS \ i
CITY-ST-2P CITY-S1-21P I !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1139.07(3){i), Florida Statutes. | further certify that the information : i ’ .
indicated on this report or supplernental 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 direclor : ;
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if L i
changed, or on an attachment with an address, with all other like empowered. ("t\/ _,37 v ’5 9‘94 ‘ H
|-
SIGNATURE: _ Ny (O K00 [o-%-0/ |
o amee . oA e A :




