X

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2002 8:00 am

DOCUMENT #  PO0O0O00001781
et e Secretary of State
MARKHAM'S LAWN MAINTENANCE, INC. _ 07-10-2002 90193 038 ***550.00
-/
Principal Place of Business Mailing Address
1609 SW 86 TERR. PO BOX 1415%4 .
GAINESVILLE FL-S288% GAINSEVILLE FL 32614
- A
I — LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2982338 Not Applicatie
P 32 o] Country Zip Country 5. Certificate of Status Desired [ gg-ggq Addiional
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 Mot Acceplable)
429 SOUTH LAWRENCE BLVD. o - T
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. L P ) e NOWIL. EEE. 00 - - .. ) R ,
. 9.,¥hlsff:|‘c1rporat!qn is elltglbls tol sa:tlstfy.cl‘ts‘lmanglble e SEILE_NOW._. FEEFIS $5iﬁ0 00... = 10. Etection Campaign Financing - $5.00 May Be
axfiling requirement and glects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
HAME MARKHAM, MICHAEL T NAME
strect ADDRESS | PO BOX 141594 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32614 CITY-87-2IP
TME D 2 Delets TILE [ change [ Additicn
NAME MARKHAM, MARY K NAME
sTReeT ADDRESS | PO BOX 141504 STREET ADDRESS
CITY-ST-2IP GAINSEVILLE FL 32814 : CITY-ST-ZIP
TITLE . O pelete TITLE [ Change (] Additicn
_ NAME NAME
" STREET ADDRESS | ~ e ) " STREET ADDRESS T T
CITY-ST- 2P CITY-57-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP

13. | hereby certify that the information supgplied with this filing does nct gualify for the exemption 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 sarme legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

«/U/Y O7 0l 3572-37%-7Z
Da’g '

Caytima Phone #

CR2E034 (4/02)



