2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90104 037 ***150.00

DOCUMENT # |L718256

1. Entity Name

CULLEN CUTTER LAWN SERVICE, INC.

Principal Place of Business Mailing Address

445 LIME; DR P.0. BOX 166
KEY LARGO:FL 33037 KEY LARGO FL 330270166
-US

IR MBIRR G

2. Principal Place of Business 3. Mailing Address
/(501 D0EAV By bR
Suite, AE. #';2 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. #/0
City & State City & Stale 4. FEI Number Applied For
"(EV LA;Q(:—O } FL . 65-02m531 Not Applicable
%i)p 203 »-) 3’2? S A“ Zip Country 5. Certificate of Status Desired i} ?g‘ggq 3?:;“"“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam
aArTIN <. VoLLAV "
S/tresel(ﬁjd;!ressé%oéﬁgwurﬁ%syNoﬁxzeiptage}_E / 0

BRISHKE, PAUL C SR
445 LIME DR
KEY LARGO FL 33037

W KEY LARGS FL 3587

8. The above named entity submils this stWe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR s ,d V /’A’//m—

Signature, typed or pfited name of registerad agent and titla if applicable. {NOTE: Registsred Agent signature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

9. This corporation is eligible 1o satisty is Intangible

- I 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
LETH OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE 1] CRete TITLE {ﬁ’ T [ Change faltion
wwe | BRISHKE, PAUL C SR e RRTIV S VOLcALS -
“staecT anoress | 445 LIME SR sreeTnneess | SOt O CEAN [BARY DA sie
crv-st-zp | KEY LARGO FL 33037 N CITY-ST-2IP KEY LARco, FL. 23037
TITLE Delete TILE — [ Changs  [M-Affdition
Ak gULLEN, DOUGLAS e NAVE Yﬂfiﬁﬁ € Q. yoceant - A
sTREET ADDRESS | 224 ST CROIX PL swegraoness |1 501 OCEAN Bay QL. sTE 710
CITY-ST-2IP KEY LARGO FL 33037 ' CITY-ST-ZIP }(’E‘-{ A @(_,.0} FC. 33D 2,7
me g T Wi TITLE N T T (tTange [ Addition
NAME CULLEN, JOLI NAME DoULLAS CULLEN
stheer anoress | 224 ST CROIX PL .. SRETADDRESS | 30> QLEAR QPEEK R,
orv-st-2¢ | KEY LARGO FL 33037 ) on-stze | paateVieLE, KY o277
TITLE T . ) %me TITLE [ Change [ Addition
HAME BRISHKE, MARIE - NAME
sTheeT a0DRESS | 445 LIME DR STREET ADDRESS
GITY-ST-ZiF KEY LARGO FL 33037 CITY-5T-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like empowered.
ST A & ;T;EJQ", Y, “.bV b -
SIGNATURE: 0 _..‘SA.'Q‘"Q {202% S TTNETE
] L r

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3a57-4/§2 <R3

Daytims Phone #

11/ 52
7%

ate

[ 344 V]

ny

CR2E034 (9/01)



