2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # POO000070622

1. Eniity Name

GRASSHOPPERS LAWN SERVICE OF TALLAHASSEE, INC.

Principal Place of Business

2375 GENTERVILLE RD
TALLAHASSEE FL 32308

Mailing Address

2375 CENTERVILLE RD
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

|

|

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90061 027 ***150.00

A

City & State City & State 4. FE| Number Applied For
'50‘ ~ lelﬂ 18U lp Not Applicabie
Z Count Zi Count "
v euny |p ey 5. Cartificate of Status Desired ] $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Narme
RICHARD A

GLOVER’ IC D Street Address (P.O. Box Number is Nat Acceptable)

2375 CENTERVILLE RD

TALLAHASSEE FL. 32308

City F L Zip Code

B. 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, ypad or printec nare of registerad agent and title if spplicakble

(NOTE: Segistered Agen signatire ragured when re agiating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!1! FEE [S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleciion Campaign Financing

$500 May Be

{See criteria on back} O Make Check Payable to Department of State Trust Fund Corfribuian. Added to Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Delete TILE [ Change [ Additicn
HAKE FOLSOM, DAVID N NAME
STREET ADORESS | 3514 MAHAN DR STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D O Delete TITLE (J Charge [} Adation
NAME VALENTINE, JEFFREY L NAKE
stRee AUBRESS | 1518 VISCOUNT AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-5T-21P
TITLE [ Delete TITLE ] Charge [ Adcition
NAKE MAME
STRZET ADDRESS STREET ADDRESS
ChY-S1-2F CHTY-ST-71P
TITLE 1 Delete TITLE [ Change [ Adcition
MAhiE MANE
STREET ADDRESS STREST ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TILE [J Deleta T1LE [ Change [ Addition
MARIE NAKME
STREET ADDRESS STREET ADDRZSS
CiTY-ST-2IP CITY-§T-71P
TILE O peleta TILE [ Change ] Additon
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§7-719 CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachrment with an address, with all other like empowered.

SIGNATURE: ZA@MM'E@&@TH David N. Folsom P/()‘J/a’o/(\)]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daiiﬂ/ /

Dranirme Phone #

0026672

CR2E034 (10/00)




