2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L76804 Apr 25, 2001 8:00 am

1. Entity Narne

G & S LAWN CARE, INC. . ecretary of State

. 04-25-2001 90186 016 ***150.00
Principal Place of Business Mailing Address
1400 PINE PRAIRIE ROAD 1400 PINE PRAIRIE ROAD
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FE! Number 59.3014590 Applied For
Not Applicable
Zi Countr Zi Countr i
b Y ® LAY 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JOHNSTON, EVERETT F JR. e e VAT P
e
1400 PINE PRAIRIE ROAD ree ress ox Number is Not Acceptable)
SARASOTA FL 34240
Cit Zip Code
¥ ﬁ: L p
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeres agent and title if applicable. (MOTE: Registered Agent signaiure required whan rainstating) DATE
i ion is elig iafy i i m
9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE le $1 59.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A y Y
o Trust Fund Cantribution, Ui Added to Fees
(See criteria on back) U Make Check Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [J Change ] Addition
NAME JOHNSTON, EVERETT F JR. NAME
streer anpaess | 1400 PINE PRAIRIE ROAD SIREET ADDRESS
CITY-ST-7IP SARASOTA FL 34240 CITY-8T-21p
TiiLe VPTS O elete e () Change L] Addiion '
NAME RAGUTH, GERRY R HAME
street anoress | 4258 COOPER ROAD STREET ADDRESS
or-sr-2¢ - | SARASOTA FL OITY-5T-7P
THTLE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-8T-7IP
TITLE T Delete TITLE [ Change  [] Additian
NAWE NAME
STREET ADDRESS STREET ADSRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete ITE ] Change  [T] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
13. I hereby certily 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 supplepental repcrt igrsg and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an officer or director
of the corporation or the recelvefar tr poweled tgrexecute 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 attachmg 2 ¢S, with hll Athbr like empowered.
SIGNATURE: ’(3’6 Sw@&%
SIGNATURE AND TYPED OR PPINTEE NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P TP

CR2EQ34 (10/00)



