2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CBM LAWN CARE INC.

PO0000099276

Principai Place of Business
10938 BUGGY WHIP DR.
JACKSONVILLE FL 32257

Mailing Address
10338 BUGGY WHIP DR.
JACKSONVILLE FL 3225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # stc.

Suite, Apt. #, ef¢. |

FILED
Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 90005 044 ***150.00

Ty

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number5q 3&’ 98 05/ Applied For
- Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

. . .6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LITTLE, CYNTHIA
10938 BUGGY WHIP DR.
JACKSONVILLE FL 32257

= (unthio. B, Natthens

Street Adaress (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registersd agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $550.00

9, This corporation is eligible to satisty its Intangible . I .
Tax filing requérementgand elects l:)ydo 0. After September 12, 2001 Fee will be $750.00 10 E:EE:’E: i‘aéngrilr?gul;::ncmg fgj'gqohgisae
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE 7 Detets TIMLE P [ change [ Addition

NAME NAME Cy N-nice N\a-H‘heuJS

STREET ADDRESS STREET ADDRESS | | OGRS guaqy WhipOr

CITY-ST-2P CITY-ST-2IP gsenville, F1322 1%

TITLE [ Delete TITLE [l chenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE momeeR T e T ] pelte | e - ~ = C e {1 Change ~==-[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IF

MLE O telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE T Change  [J Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ pelete TITLE [ change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

changed, or on an attachment with an addrs, with all gther like g

SIGNATURE:

GO~
CmThiaﬁ Matthows R14jot 782-4Sbp

Date

Daytirne Phone #

neA pan

CR2E034 (5/01)



