2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L76804
1. Entity Name May 30, 2000 8:00 am
G & S LAWN CARE, INC. Secretary of State
05-30-2000 90097 001 ***150.00
Principal Place of Business Mailing Address
1400 PINE PRAIRIE RQAD 1400 PINE PRAIRIE ROAD
SARASOTA FL 34240 SARASOTA FL 34240-8661
T T [EERER R ERRAMAD R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_— N — T e - i —_- — - - = - — s
City & State City & State 4, FEI Number Appfied For
59-3014590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON‘ EVERETT F JR. Street Address (P.O. Box Number is Not Acceptable)
1400 PINE PRAIRIE ROAD
SARASOTA FL 34240
T PO S City FL Zip Code

8. The above named ehtity sut')_rnitrs thL:srstate.rnem for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed namae of registerad agent and tlle if applicabla (NOTE: Ragistered Agent signature required when reinstating} DATE
9, This :::-or‘por_atig_n is eligible ta satisty its lntangible . { .. | _FILE NOW‘" FEEIS $150.00 . __ i. 10.Election Campaign Financing $5.00 May Bo
Tax 1|Img rgqu1rement and elects 1o do s0. After MAY 1, 2000 Fee will be $550 00 Trust Fund Contribution. Added to Foas
(See criteria on back) £ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P 7 Gelete TITLE [l Change [ Addition
NAME JOHNSTON, EVERETT F JR. NAME
sTreeT ADDRESS | 1400 PINE PRAIRIE RQAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-21P
TIMLE . VPTS o O pelete TILE [ Changg [ Addition
wmve | RAGUTH, GERRY R NAME
streeT aooress | 4258 COOPER ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIHEE} AUTHESS * STREETADDRESE T T T
EITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

13. .} hereby certify that the information suppli j
-“indicated an this report or supplemema report 15

at my ¥ignature shall have the same legal effect as if made under oath;

& exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

that | am an officer or director

report asfrequired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Biock 12 if

(31/&3 94/-379-306 /

Dale

Daybme Phona #

CR2E034 (9/99)



