2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO00O001

1. Entity Name

REES LAWN AND TRACTOR WORK, INC.

00442
/]

Principal Place of Business

4116 ALAFIA BLVD
BRANDON FL 33511

Mailing Address

P.0.BOX 2808
RIVERVIEW FL 33568

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90190 033 ***550.00

T

Q0

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied Fer
59~ T T 1D Not Applcable
Zi Count Zi Count iti
P untry ® ounity 5, Cerificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r = RS I E = e S IV ey TR ST —
‘ REES’ KEVIN D Streel Address (P.O. Box Number is Not Acceptable)
4116 ALAFIA BLVD
BRANDON FL 33511
City» FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE __- -~ : . i . R
Signature, typed or printed name of registered agent and title if applicabla. " {NOTE: Registerad Agent signature raguired when reinstating) DATE
i ion is eligi isfy i i " s 'R
i‘g.‘ *his <v:‘olrporat|9n is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $1_50_.00 | 10. Election Campaign Financing $5.00 May-5
- Tax filing requirement.and elects to do so. After MAY 1, 2001 Fee will be $550.00 . o e I Egnt e
5, Pl > Trust Fund Contribution. Added to Fees
* *(See criteria on back) [ Make Check Payable to Department of State
il OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE O Gelete TIME Prc soleu s [ change  [] Addition
NAME . NAME ﬁ&ufn . REF&'
STREET ADDRESS STREET ADDRESS ~
CITY-8Y-21P CITY-S7-2IP L\ e Wt Wi B\Vd '
- Branden , FL- 3351\
TIE Vice Presiclews ] Ghange P{&dﬂition
NAVE Davia €. REES ..
STREET ADDRESS STREETADDRESS | 4 ({1 W e &7 Cu vl .
T | ey et de | W% | owancen, £L 3BEM
TiTLE [ Detete T i [change [ Adition
NAME -7 S 7T
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-5T-2IP
TITLE O pelete TLE [ Ghange [ Addition
NAME ¢ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CHY-ST-2IP
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+GITY-ST-ZP . % CHY-ST22IP
NI
= . 5 e

changed, or on an attachment wit

L T e
f¥1dr Trergby cortify That ine infoff”natioh‘supplied with this f

g*does’not qualify

the . { for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 Uustdeg EmpOWﬁrel{!i tohex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ein addrass, with all cther like el

£13-

LYS-H13(

., . S A
FFICEM OR DIRECTOR

Date

Daytime Phone #

0517058

i

CR2E034 (10/00)




