2001 UNIFORM BUS

7y
INESS REPORT (UBR)

1. Entity Name

RAYMOND MORRIS LAWN CARE SE

DOCUMENT # PO000003871 5

RVICE INC.

Principal Place of Business
2035 GRIFFEN STREET
ORMOND BEACH L 3217¢

Mailing Address

2035 GRIFFEN STREET
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

3/8

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-08-2001 90025 010 ***150.00

—
OO AER I

~ DONQTWRITE IN THIS SPACE

City & Sla.t;q N City & State 4. FEl Number ABpIied For
ST 72468 7 ? / 0O Not Applicable
Zp Country Zip Country- i $8.75 adsitional
\ 5 Cerlilicate of Status Desired O Fee Requirad
6. Name and Address of Current Rngl stered Agent 7. Nama and Add ress of New Registered Agent
R e ——— o - = — [ c1I_Mame I e e RPN SU .
MORR!S RAYMOND :
Street Address (P.0O. Box Number is Not Acceptabla;
2035 GRIFFEN STREET o ( ' piable)
ORMOND BEACH FL 32174

City

FH Zip Code

8. The above named entity submits his statement for the purpose of changing its registered atffice o registered agenl, or both, in the State of Florida,

SIGNATURE

CaTe

Signatura, yped oF printed nama of registecad agent and Lo I spplicatla.

(HOTE: Registersd Agenl sigrature requiied when tginsraing)

‘9. This coporation is eligible 1o sabisly its Intangibl
- Tax filing requirerment and elects 10.do 80, -
{Ses crilaria on back}

FILE NOW!!! FEE IS §150.00
——AfterMAY-1; 2001 Feal'will'be‘SSSO:OG"—“-—‘!
Make Check Payable to Department of State

~i}

10. Elaction Camoaagn Fmancmg
T TtustFund Coninbu’imn

_ $5.00 MayBa |
- 'AddedtoFees

13, | hersby certi

changed, or on an attachment with an address, with all other like empowsred.

indicated on this raport or supplemental raport is rue and accutate and thal my signature shall have the same legal el
of tha corporation or the receiver or lrustes empowersed Lo sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

that the information su pplied with this filing does not qualify for the exemption slated in Section 119. 0?&'3)(0 FlcivrldadSIaluées. | luﬁhgr cfrlity that I}he infor‘l;ﬁar.i?n
oct as i made under gath; that | am an olficer or director

62&4&4‘3__

SIGNATURE: DI 0

RE AND TYPED ON PRINTED MAME OF $4GNING OFFICER

Z-&o /
Ozte

OR DIRECTOR

Daytrne Phone #

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PYST L SYPT
TME Chan Addilion | &
e D) Delee Wi Morris Raymond 0 Crange =1
hat ' 2035 Griffen Streect Lol
STREET ADDRESS STREETADDRESS o rmond Beach, FL 32174 3
ervestpe. | T— - CITY-ST-2P - - . 2
‘ - = - ——- - ol
TILE O Delete TILE Dcnangs [ Acettion | &
NAME: NAME -
STREET ADDRESS STREEV ACDRESS
CIY-ST-2P CHTY-ST- 0P
ILE 7 elete ! mE " . - et s « O change () Adition |
MAME NAME LVt T LI wpiarear e mhn i 1 A
= STREET SORESS. = o ~SIHEET AUURESS [ —arn M et e
r CITY- ST-ZIP LTI . - h ARG N [
e O petete . e - [JChange (] 'AddRion:
NAME .
S STREERAQERESS - | o=~ =to—e TR AU S —ci
CITY-ST- 7P ‘CITy-51-7p
TLE O celetz . THE [ cChange [ Addition
NAME NAME N _ .
STREET ACDRESS STREET ADDRESS
TITY-51-7P CITY-5T-21P
TNLE TMLE, O change [T Addition
NAME NAME
STREET ADDRESS * STREET ADORESS
CITY- 57- 3P CITY=5T-21P .




