2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000015178

1. Entity Name

LAWN CUT OF NORTHWEST FLORIDA, INC.

Secretary of State

05-06-2002 90095 045 ***150.00

Principal Place of Business

7113 WELLS AVE.
NAVARRE FL 32566

Mailing Address
7113 WELLS AVE. - -

o (T

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. e - _ e o e Tt - PRI EL T L S-S T i
T City & State City & State 4. FEI Number Applied For |
59-3626542 Not Applicable
Zi Count Zi Counts ) it 3
® Hniry P Hniry 5. Certificate of Status Desired ] $8.75 Additionar |
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE’ JAMES L Street Address {P.O. Box Number is Not Acceplable) ‘
101 EAST GOVERNMENT STREET i
PENSACOLA FL 32501 i
City FL Zip Code j
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ‘
SIGNATURE )
Signature, typed or printed name of registered agent and tie if applicable {NOTE: Registered Agent signaturg raquireéd when reinstating) DATE !
‘ .... - . " i
| 8 This corporation is e\lngI? t? satnrjfylts Intangible § FILE NOW!! FE_§£$_7$1§0700 — | 10._Eectonc: oo Ei ng_ $5.00-May Be—|—==
W Tax-filing requirementand-etects tordo st r: ) X T o i
= R rust Fund Contribution. Added to Fees H
(See criteria on back) O Make Check-Payable to Department of State : "
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;‘
TNLE D O pelete TILE O change [ Addition | S |
N BROWN, MARYSE L NAME 2
streer aooress {79113 WELLS AVE. STREET ADDRESS § :
CITY-ST-ZIP NAVARRE FL 32566 CITY-ST-2IP o
THE O betete TILE [J Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME - ~| 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete - TITLE O change [ Addition
NAME . L I L 1 ] ) o
STREET ADDRESS i ) STREET ADDRESS | - - - T ]
CiTY-57-2IP CITY-81-2IP
TITLE O pelete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Datste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-2IP
13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
sl K] AN Bl S nh S
SIGNATURE: _MA%ME" . e 2D
“SIGNATURE AND TYPER OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Dara Daytime Phone ¥




