2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PO0000043981 . Msi{rﬁél%%lf gi_g?eam

. Entity Name

s
] 74 ke sk
NAPIER'S PROFESSIONAL LAWN SERVICE AND PRESSURE 05-24-2001 90500 004 ***150.00
Principal Place: of Business Mailing Address
411 WEST 30TH STReET 411 WEST 30TH STRcET
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
R TR
2. Principal Flace of Business 3. Malling Address i 1. I! I I ! | |
! i I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligg et
Mot Applicable
Zi Count Zi Count it
P v P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent - - ~7.- Name and Address of New Registered Agent
Narmiz
NAPIER’ JOHN' F Street Address (P.O. Box Number is Not Acceptable)
411 WEST 30TH STREET
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatea, typed er printed name of registered agent ana title if applicable. (NOTI Req stered Agent signature required when reinstating) DATE
9, Thnsfporpoifatwgn is ehg\b\; t? sansly{;ts Intangible A FILE NOW! ! FEE IS. $115D.00 10. Election Campaign Financing $5.00 may Bo
Tax rlm.g r.equrremem and elects to do so. fter MAY 1, 20 l|1 Fee will be !$550.00 Trust Fund Contribution. 0 Added to Fees
(See critaria on back) O Make Check Payat e to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
AL PTD 7 Delete TLE [ change [ Addition | &
NANE NAPIER, JOHN F have <
STREETADDRESS | 414 WEST 30TH STREET STREET ADDRESS §
OSTZP ) RIVIFRA BEACH Fi 33404 oy sTe w
L _ &
ThLe VSD 71 Delete TILE () Change [ Aditon | &
NAME NAPIER, GWENDOLYN A NAME
STREET ADDAESS 4-” wEST aoTH STREET STREET ADDRESS
CTSTZP | RIVIERA BEACH FL 33404 crv-sr-zp
L 1 pelete TITLE [] Change [ #ddition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
1ITLE (] Delete TITLE [ Change  [] £ddition
MAME HAME ,
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
IMLE 1 pelete TITLE [ Change  [] £ddition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP GiTy-ST-2IP
TITLE [ Delete TIILE ] Change  [] fadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n ; signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered.
; ~
)
SIGNATURE: % //Mz&c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER < R DIRECTOR® / Cate Craytime Phone #




