‘ 2001 UNIFORM BUSINESS REPORT (UBR)

13-

| FILED ’
DOCUMENT # P0O0000023019 Jan 29, 2001 8:00 am
vt Secretary of State
SOUTHWEST LAWN & SHRUB CARE, INC.
01-29-2001 90037 044 ***150.00
Principal Place of Business Mailing Address
5170 HARBORAGE DRIVE €/0 ROBERT D. ROYSTON. JR.
FORT MYERS FL 33308 P.0. DRAWER €0205 — v w om v
FORT MYERS FL 33306
2. Principal Place of Business 3. Mailing Address ”"“"’ m Il’ I ‘ I H "” m II I I" ‘ mll “I‘I "“ |Il|
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65-0987438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $875 A_dditional
. . Fea Required
== s =t s Name and-Address’of Current Reglstered Agént™— -~ —=:~I~——"" """ ' _7. Name and‘'Address of Now.Registored Agent - —
Name
ROYSTON, ROBERT D JR.
Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 .
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible T FILE NOW!!! FEE IS $150.00 . o
- Taffﬁi(:pr;a L?:a::nltgzlang e?escitls:stg(;g sr:)angl y After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
19 req : : ' : Trust Fund Contribution. Added to Feas
(See criteriz on back) Make Check Payable to Department of State P
1. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ]/ "
THLE D O Delete TITEE P Ol change ¥4 Addition 3
NAME STALVEY, RICK NAME z
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS 3
CITY-ST-2IP FORT MYERS FL 33908 CiTY-$T-2P / @
o
TIE D [ Datste TIME vP,S,T Clohange B2 Addition @
NAME STALVEY, MARY NAME :
swReeT ADORESS | 5170 HARBORAGE DRIVE STHEET ACDRESS
CITY-ST-21 FORT MYERS FL 33908 CITY-ST-21P
AT em s - e T L e = . = oalste .. TILE _ o N _._ [ Change I;_i Addition |
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | nereby certify that the information supplied with this filing dses not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am ar officer or director
of the corporation or the recelver or trystee empowered 10 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 attachmani adth daress, with all atherb ere
/ p

SIGNATURE:

\mmz OF SIGNING OFFICER O umecron(\
L.

//(/D/

/
{ Date

Daytime Phone #

W/rt/x)—uq

L



