1

2001 UNIFORM BUSINESS REPORT (UB!R) FILED

DOCUMENT # M99374

1. Entity Name

WILDWOOD MOWER & SAW, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90187 031 ***150.00

Principal Place of Business Mailing Address
106 E GULF TO ATLANTIC HwY 106 E GULF TO ALANTIC HWY
106 E, HWY 44 WILDWOOD FL 34785 M
WILOWOOD FL 34785 us
us :
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NCT WRITE IN THIS SPACE
4
City & State City & State ) 4. FEINumber  5Q-9096697 Applied For
Not Appiicable
ap Country e Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST - ’ Name T

WATSON, SANDY C
9547 CR 205
WILDWOOD FL 34785

Sireet Address (P.O. Box Number is Not Acceptable)
106 E Culf to Atlantic._ Huy

City FL Zip Code

1

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3

SIGNATURE L
Signature, lyped or printed name of registered agsnt and title if applicabls, {NOTE: Registered Agent swgn:nure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1l:'l. Elsction Gampaign Financing $5.00 May Bo
Tax fI|Il’I.g r.equuemem and elects to do so. ‘ After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. | Added 1o Faes
(See criteria on back} i Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD &) Deiete TILE [J Change K] Addition

NAME WATSON, GEORGE A. JR. HAME Watson, Sandy

STREET ADDRESS | G547 CR 205 sweeraporess [ 106 E Gulf to Atlantic Hwy

arv-st-e | WILDWOOD FL 34785 erv-sr-2p | Wildwood, FIL 34785

TmE O Dekete TLE [ I Change [ Addition

NAME NAME - |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omv-st-zp [
S NI N -~ [ osle THLE 1 - [-Change  [J1-Addition

NAME NAME

STREET ADDRESS I STAEET ADDRESS

CITY-§T-21P oTY-sT2P

TITeE O Delete L i O Change [ Addition
CNAME - * NAME 1

STREET ADDRESS STREET ADDRESS:

CITY-5T-2IP OTY-SF-2P |

TILE O Delete TITLE { [ Chenge [ Addition

NAME NAME f

STREET ADDRESS STREET ADDRESS*

oITY-ST-2IP CITY-§7-21P

TILE (1 oelete HITLE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, WI ther like egnpowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplementai 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 or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11t or Blogk 12 if

U)o S d305

SIGNATURE AND TYED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone &

CR2E034 (10/00)



