2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000015178 Msar 12, 2001{.%:00 am
1. Entity Name ecretary 0 tate
LAWN CUT OF NORTHWEST FLORIDA, INC. 05122001 90017 029 ~*150.00
Principal Place of Business Mailing Address
7113 WELLS AVE. 7113 ‘WELLS AVE.
NAVARRE FL 32566 NAYARRE Fi 32566 ( z 6 b z z
R GARAUAR R DA
2. Principal Place of Business 3. Mailing Address j I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
? - C:', (OLSSL[ L Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?gggq Srd:(;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B T Thmm e Name ~ o oo o T o
CHASE, JAMES L .
101 EAST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceplable}
PENSACOLA FL 32501
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 Stale of Florida.

SIGNATURE™

e if applicabla. (NOTE: Registered Agent signature required when feinstating} DATE
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8. This corporation is eligible to satisfy its Intangible FH.E NOWI!! FEE IS $150.00 ‘ - )
Tax fil!ngrequirememgand alonts hflydo o 9 - Atter MAY 12001 Fee wi[lsbe $550.00 10. $Iect\0n Campalgn E\nancnng $5.00 May Be
" rust Fund Contributian. (M Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE b O pelete TITLE [Jchange [ Acdition
NAME BROWN, MARYSE L NAME
streeT a0DRESS | 7113 WELLS AVE. STAEET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 GITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP '
TLE [ pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS -7 T - T T T et STREET ADDRESS = - L
CITY-$7-2IP CITY-ST- 24P
TITLE [ pelete TITLE [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . ] STREET ADDRESS
CTY-ST-2P et T o CITY-§T-2P
me ' e i ey O Delete TITLE ’ [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Sectien 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute 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'attachment with an address, with all other like empowered.

SIGNATURE: _ cnaan e L Brrgunn _ 2-7-0f

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥
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UA3 ! R0

CR2E034 {10/00)



