2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRUE CUT LAWN MAINTENANCE, INC.

P00000062153

Principal Place of Business

80 UTAH PLACE
PALM COAST FL 32164

Mailing Address

80 UTAH PLACE
PALM COAST FL 32164

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90190 039 ***158.75

b
1
’j

MR ML

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

B

After May 1, 2002 Fee will be $550.00

Make Check Payable to Dapartment of State

City & State City & State 4, FEI Number Applied For
59—3659395 Not Applicable
i Zi Count ii
2 Country P ountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ' Name
s e e e - - ——— ——
CIPOLLA’ JOSE_PH ’ Street Address (P.O. Box Number is Not Acceptable)
80 UTAH PL |
PALM COAST FL 32164
’ City Zip Code
. FL
8. The aﬁbve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
g
SIGNATURE
Signalure, typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) £ DATE
|79, This cofporation Is eligible to satisfy its Intangible <« FILE NOW!! FEE IS $150.00- " 10, Eldetion Campaign Finafing * "+ - ~ $5.00¥1ay 5o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TITLE [ Change [ Addition §
NAME CIPOLLA, JOSEPH HAME g
street aooress | 80 UTAH PLACE STREET ADDRESS §
om-st-zp | PALM COAST FL 32164 CITY-ST-2IP &
1
TME Lo VS [T pelete TITLE Ochange [ Addition | G
nwe .. . |CIPOLLA, GEORGIE v
.|~ STREET ADDRESS .| 80.UTAH_PLACE - L . STREET ADDRESS
CITY-51-21P PALM COAST FL 32164 e T RGP | T e PR -— AP
TLE 7 Delete MLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-2IP
TITLE [ Dpelete TILE - . ,OChange [ Addifion
: i T o
NAME NAME Trrots e b Db rie ot e 5 to
STREET ADDRESS |, . , STREET ADDRESS . 2 . nh
REmYLSr AR £ s i o GITY-ST-2IP -
Mg e UL 2 ) Delete TIME [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
228, [ hereby! cértify.thiat the'irfafmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is frue 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if |
changed, or on an atiachment with an address, with all other like empowered. H
- \'1/"\--. [, LS » 7 . _‘n'{,.“- G- e, @( /@ U - c . . &
SIGNATURE: IALCE ), corge CL (e ﬁ’/u,a dent ¥F-F00F - 3864373
RINTED NAME OF SIGNING OFFICER OR‘BIRECTOR | § Data Daytime Phone # 1:




