|
j ;/15

2092 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1. Entity Name

PO1

TOP NOTCH OUTDOOR SERVICES, INC.

000008379
%

Principal Place of Business

253 HWY 90
CHIPLEY FL 32428

Mailing Address

2153 HWY 20
CHIPLEY FL 32428

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efe.

Suite, Apl. ¥, etc.

/

FILED
Aug 07,2002 8:00 am
Secretary of State

07-15-2002 90192 005 ***550.00

—
AR OR300

DO NOT WRITE IN THIS SPACE

- City:&:Statess—— ——=== s, | City & State — < =t A~ 4e-FE}-Number—~—" Fom | = Appied-For—
ﬂ" 3 él ; 8 0’ Not Applicable
p Counlry Zp Couniry 5. Certificate of Status Desired 0 ?8'75 Additional
= 2 e e e o | et St N O = e P o i e e ey E e — = . Fen Raquired -
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
Name
M : "E' KEVIN Street Address (P.C. Box Number is Not Acceptable}
2153 HWY 90
CHIPLEY FL 32428
City FL Zip Code

the obligations ol registered agant.

SIGNATURE

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and tide i appicabis.

(NCTE: Registerec Agent sigriatund reduined when reinsiating)

9. This corporaticn is eligible o satisty its Intangible
Tax filing requirement and elects to do so.
{See critaria on back)

FILE NOW!!! FEE iS $550.00
Aflter September 13, 2002 Fee will be $750.00
Mske Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

QFFICERS

AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (4/02)

!

1t.
e PSTD O Delete e OJchange [ Addition
NAME MORRIS, KEVIN NANE
STREET ApDRESS | 2153 HWY 90 STREET ADDRESS
CTY-ST-2P CHIPLEY FL 32428 CiTY-5T- 7P
TITLE . O Deiete TILE Ochange ] Addition
NAME NAME
=|~smeEranREss | == SSTREETADDRESS [ = g

CITY-8T-2P CITY-ST-2IP

= |<TE=—= [ < —————e— e e O belete- —— =FMME e oo e oo e e o= [] Change. _.[] Adéition
NAME NeME
STREET ADORESS STREET ADDRESS
CITY-ST1-7P CiTY-ST.2P
TILE O velete TIILE Clcwnge 3 Addision
NAME NAME
STREET ADDRESS. - STREET ADDRESS
CITyY- 8T-21F Ciry-51-21P
TITLE {1 Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T1-2IP CITY-ST- 1P
TWILE 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- 51-21P CITY-ST-DP

13. | hereby certify that the information supplie:

indicated on this report or supplemental report is true an,

d with this filk

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stawtes. | further cerify that the information
accurate and that my signature shall have the same lagal effact as il mada under oath; that | am an officer or direcior
af the corporation or the recelver or trustes empowerad to execute this repor as required by Chapter 607. Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

. changed, or on an attachment with an addr jin allother like empowered.
SIGNATURE: Sﬂﬁwﬁ?l}ﬁ £ REQUIRED
hmm

1-g-7r—

Daytirne Phona ¢




