2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # L68754 Meiretary of Gate

REID LAWN SERVICE. INC. 05-10-2001 90118 016 ***150.00
Principal Place of Business Mailing Address
1100 NW 165 TER " 1I0NWISSTER
MIAMI FL 33169 MIAM) FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0203%6 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REID, EARL A Name,4 VAL THOM P SO
1100 NW 185 TER . TBP TRy /
MIAMI FL 33189 o | g , i

e, 2%/ 4
2770 A FL|; 2
8. The above named entity submits this statemient for the purpose «of changing its registered office or registered agent, ar both, in the State of Florida., . =wrm =7 /

—~ - e s CE e T

SIGNATURE
Signatura, Typed or printéd name of registered agent and tile if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
N . v PR . . . "1
9, Thlstf:})rporatlgn is eligible tcl> satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Finaneing $5.00 May Bo
Tax |I|ng rgqu\rement and e eqls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
— - a
TITLE D yDelglg TLE (3 Change . [ Addition S
e REID, EARL A. NAVE &
STREET ADDRESS 1100 Nw 185 TER . STREET ADDRESS g
CITY-ST-2IP L CITY-§T-11P it
o
TILE D [J pelete ME . O Change ] Addition | &
N REID, AVRIL THOMPSON Ak
STREET ADDRESS "m NW 185 TER STREET ADDRESS
CITY-ST-ZIP M!AMI FL CITY-8T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
ErE e e ~—— =] Delete SALE - TR e T [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
TITLE ] Delete TITLE [d Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [(d Change [T Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
13. | hereby certify that the informaticn 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 | em an cfficer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.
) ) =, o
SIGNATURE: £Zec &) Dﬁ%)x_/Z-é@L/ GF-J—of SBox” 6‘%5’;2@273"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




