13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this repart or supplemental repert 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 corperation or the receiver ar trusjee gmpowered to exagute 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 Addgbss, with all other ljfe empo

SIGNATURE: ]( SR JéE YN 2ED

SIGN.ITFRZ AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| o
2001 UNIFORM BUSINESS REPORT (UBR) p 6 D g
1. Entity Name 3
MCGREGORS LAWN CARE, INC. FILED
. 1 .
Principal Place of Business Mailing Address 01 JUI— 2 S Pf‘! l l\‘ 2
17313 NW 46TH AVE. : 17313 NW 46TH AVE. SFCR- T i QT‘ -
ALACHUA FL 32615 ALACHUA FL 32615 TAL “‘ﬂ\n.- il
; L } 1 o) S5 i ?=
2. Pringipal Place of Business 3. Mailing Address |||||||I| “l II || I ’ | |"]| I ’II| |’ “|| |||‘| ml ‘ll’
r Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Clty & State ) 4. m Applied For
. - LD Not Applicable
Zip Country Zip Country et et $8.75 Additional
. " 5. Certificate of Statys Desired O Foe Required
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
ot | = N : - M -, - Names. s e e = - S P g [
HOWDEN’ JOHNC Street Address (P.O. Box Number is Not Acceptable)
17313 NW 48TH AVE.
ALACHUA FL 32615 -
. . City ’ FL Zip Code
8. lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B ’
u
SIGNATURE “
Signature, typed or printad name of registered agent and tite if applicabla. {NOTE: Registerad Agent signaturs required whan rainstating) DATE
9. This corporation is eligible 1o satisfy Its Intangible FILE NOWI!I! FEE IS $550.00 ) N .
. El
Tax filing requirement and elects to ds so. After September 12, 2001 Fee will be $750.00 10. Election Campa‘?" F.lnancmg $5.00 may Be
= ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O pelete TITLE [0 Change [ Addition ‘é
NAME HOWDEN, JOKN C NAME ’ g
STREET ADDAESS | 17313 NW 46TH AVE. STREET ADDRESS §
crv-st-ze | ALACHUA FL 32615 CIY-3T-21P §
e D ! [ pelete TITLE ; [ Change [ Addition | &5
e HOWDEN, ELIZABETH M e . ADNo0452 7541
STREET ADDRESS | 17313 NW 46TH AVE. STREET Aunnfss T —I:IS ’DE‘ 201 -1 Dfﬁ--{]lj}
orv-st-z¢ | ALACHUA FL 32615 orv-sraeg, | L :
mE N . O Delete . mE - b - e O Change ,Dﬁdﬂitip_“_ _
[ — e | e e T — el e e et e e et g T ad g ., et R .
NAME HAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S3-2IP
TLE O elete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Deiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-21P CITY-5T-21P .
TITLE [J Detete TTLE C ?S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP



McGregors Lawn Care, Inc.
17313 NW 46th Avenue

; Alachua, Florida 32615

| 352-472-6423 Phone

July 13,2001

Dept. of;State

D|v1510n of Corporations

P.O. Box 1500

Tallahas‘see, Florida 32302-1500

To Who%m It May Concern,
| )
This letter is a request for abatement of penalty. Starting in December my father became very ill and I spent
a lot of time traveling back and forth to Tennessee until he passed away in April. With everything going on
I didn’t {'eahze I had not mailed my report until I received the second notice. It would have made more
_sense for me to file on time and pay the $150.00 mstead of puttmg it off and paymg a $400 00 pena]ty
________F_‘l_e_ase tar].(ﬂe this. matter.into con.,lderat,cn e - -

Thank you,

John Hojwden
President

3 ‘
JH/Aw |

cc:file

e



