L

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO0O00001
MARKHAM'S LAWN MAINTENANCE, INC.

781

Principal Place of Business

8190 ALDEBMAN-ROAD
MELROSE-FL-32666

Maifing Address

SH00-ALDERMAN-ROAD
~MELROSE-F=32666

2. Principal Place of Business

1609 S 86 FE2

3. Mailing Address

Po.Boy [H57Y

Suite, Apt. #, etc.

e m - - — - .-

Suite, Apt. #, etc.
; LT .

—

e

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90079 016 ***150.00

R p

DO NOT WRITE IN THIS.SPACE

TN

City & State . City & State‘ 4. FEl Number Applied For
Gesaesille | Fl. Ganesulle , - 59-898133% Not Applicable
Zip Country Zip Country " - $8.75 Additional
‘3%/4 Ut 32.6/ ‘/ o 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ JAMES J JR Street Address (P.Q. Box Number is Not Acceptable)
420 SOUTH LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656
City Zip Code

FL

SIGNATURE

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

Signature, typed of printed nama of registered agent and title If applicabia.

(NOTE: Registarad Agent signatura required when reinstatng)

DATE

1229, This corporation is eligible to satisfy is intangibla

FILE NOW!! FEE 1S $150.00

10._Election Campaign Einancing___$5.00_may Be._

Tax filing requirement and elects to do so.
{See criteria on back} O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mE D O Delete T pthange [ Addition
HAME MARKHAM, MICHAEL T NAME

STREET ADDRESS |~B496-ALPERMAN-ROAR smeetaooness | PO B (HHS DY

onv-s12p | MELROSE-FL.32666- CV-ST2P MochaesolNe , El 37604

TILE D [ oelete - TILE EChange [ Addition
NAME MARKHAM, MARY K NAME .

STREET ADDRESS | ~B498-AHBERVAN-ROAD smectaoness | ¥ 0~B- 145

cry-sT-2P | AEHROSEF-32666 £y -51-2P Gelincos\ e Fl 326y

TITLE [ pelate TITLE i [JChange  [J Addiiion
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME . ___ L NAME

STREET ADDRESS TS "STREET ADORESS ~{ = - .- B _

CITY-ST-2F CITY-ST- 2P i ‘-
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-71P CITY-S7-ZIP

changead, or on an attachment

SIGNATURE:

Elan’ad?dress, withLafl other like empowered.
é’ | v s 7

13. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Staiutes. | 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 or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

OY-&r¢ -0/ 25 2-333-9%4/

SIGNATUAE AND TYPED OR PRINTED NAME OF SISRING OFFICER OR DIRECTOR

Date Daytima Phone #

LY T

CR2E034 (10/00)



