FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 10,2002 8:00 am

DOCUMENT #%..~p0000091110

1. Entity Name

LAWN LOVERS, INC.

Principal Place of Business

7768 REDBARROW ROAD

Mailing Address
7768 REDBARROW ROAD

ecretary of State

04-10-2002 90482 031 ***150.00

dS 91E3gs0

BAKER FL 32531 BAKER FL 32531 .
2. Principal Place of Business 3. Mailing Address ”"""' ,”""I llm II"’ Ilm IIMII”I lIllMII’ “"I ”I" II” ‘|I|
_ ._..Duite, Apt. #, etc. — . Suite, Apt. #, etc. _ e _DONOTWRITEINTHISSPACE . __ _
City & State City & State 4. FE! Number Applied For
53-3705142 Not Applicable
pd] Count Zi Count iti
P umry P ountry 3. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS, LONNIE C
7768 REDBARROW ROAD
BAKER FL 32531

Street Address (P.O. Box Number is Not Acceptable)

City

N

Zip Cede

FL

SIGNATURE

L.
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and tifla if applicabe.
L]

(NOTE: Registered Agent signature requirad when rainstating)

DATE

= : -aligible {o.sati
Tax filing requirement and elects to
(See criteria on tigpk)

do so.

its Intangible~-

e FILE. NOWHL . FEE 1S $150.00

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrioution.

S0 Election Gampeign Finansing—————85:00*May B&™ |

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition

NAME THOMAS, LONNIE C NAME

STREET ADDRESS 7768 REDBAHROW RO AD STREET ADDRESS

C(TY-S7-2IP BAKER FI.. 32531 CITY-§T-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Detete THLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TITLE O belete TITLE [3 Change ] Addition
ANME | e ) _ NAME

STREET ADDRESS T e T e e A e e T DRSS [ e et et f T e um s

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TILE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O pelete TITLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

of the corporation.of the
changed, or on an attac|

SIGNATUR

nt with an address, with

her like empowered.

[V AN

i

13. | hereby cert_ifirffh'at ifle infomation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 8sy-537-759%

SIGNATURE AND TYE.

PRINTED NAME OF SIGNIMG OFFIGER OR DIRECTOR

o

Date Daylima Phona #

CR2E034 (9/01)



