2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000023019 Fgléc%’tgg? %fsé(t)gtg "

1. Entity Name

SOUTHWEST LAWN & SHRUB CARE, INC. 02-07-2002 90052 019 ***150.00
Principal Place of Business Mailing Address

5170 HARBORAGE DRIVE G/O ROBERT D. ROYSTON. JR.

FORT MYERS FL 33908 P.0. DRAWER 60205

FORT MYERS FL 33906

S — SR 0

titIe 1

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0987438 Not Applicable’

Zp Gountry Ze Country 5. Certificate of Status Desired O $8.75 Addtionat

Fee Required

6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name - e -~ -
ROYSTON' ROBERT D JR. Street Address (P.O. Box Number is Not Acceptabla)
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 printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating} DATE
Moot i socs sse, e | aterWoy 42002 Foo il pe Sss00p | 'O ESCInCampagnFranong - $5.00 vy e
g a/ > - Trust Fund Contribution. | Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ cChange [ Addition
NAME STALVEY, RICK NAME
street anoress | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33508 CITY-ST-ZIP
TITLE D O Delets TITLE [J Changs [ Acdition
NAME STALVEY, MARY NAME
stReeT ADDRESS | 5170 HARBORAGE DRIVE H STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CiTY-ST-2IP
CTTE - e e emm - — . [ lDelete, TE L . e e e e aenstres e ] Chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [1 pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 trie 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if
changed, or on an attachmengwith an address, with her like empowered. Cq &}\

:;
SIGNATURE: A% ot 1/ | D] o2 HO-rrQ

' NAME OF SIGNING O&ICER OR DHRECTOR Data Caytime Phone #

CR2E034 (9/01)




