2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

BIGGAR LAWN SERVICE, INC.

P0O1000011935

Principal Place of Business

1153 NE 26TH AVENUE
POMPANO BEAGH FL 33082

Mailing Address

1151 NE 26TH AVENUE
POMPANO BEACH FL 33082

- 21

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-13-2002 90125 037 ***150.00

LR YR,

0 O

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. ¥, etC. DO NOT WRITE IN THIS SFACE
|
Cily & Slale City & Stale 4. FE)l Number Applied For }
&S - \D7Q U0 Not Appliceble i
Zip Couriry Zip Country 5. Certficaie of Siaus Dosired  [J  $8+79 Additional
Fae FAequirad |
- ~ — —~—§~Name and Address of Current Registered Agent— — —~————-=- "~ 7.-Name and Address ol Now Registered’Agemt — - |
TUTTTTTT e e e — e e L . | Name e e
BIGGAR, STEVE JR. Street Address (P.Q. Box Number is Not Acceptable) l
1151 NE 26TH AVENUE
POMPANO BEACH AL 33082
City FL i Zip Code
B. The abova namad entity subrits this statement for the purpose ol charging its registered office or registered agent. or both, in the Siale of Florida.
SIGNATURE
Signahars, lyped or prnted nams of regisned egenl and fie i applicable. (NOTE: Registared Ageni wignature required when g DATE
8. This corporation is eligible to satisfy its Intangible ILE NOWI!] FEE IS $150.00 10, & ' fion C ian Financin
Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trz(;tll';z n dag::tlrcilt;‘uti:m S fdsde?lot May Ba
o 3 0 Fobs
{See cfiterie on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TimE b O pelete TME Ol change [ Adgition | S
NAME BIGGAR, STEVE JR. HAME -
sireeT anpress | P.O. BOX 51510 STREET ADDRESS 3
orv-sr-ze | UGHTHOUSE POINT FL 33074 CAY-ST-2P o
- o
TLE (3 Detete TIE [J change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CIFY-ST-2P
TE__ —— -~— o~ Ooswe — f & - T T O3 chenge [T Addition
NAME NAME
1 SIRETADDRESS | T T T T mmsmmm s s - ocn R GTREET ADDRESS - [ — == = o S D
CITY-S7-0P CITy-ST-2F
TITE 3 Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-SsI-2 Ciry-ST1-2IP
TE O ek e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-np CiTY-ST-2P
TLE [ Detete TmE O changs [ Addition
NAME NAME
SITAEET ADDRESS. STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on this report or supplemertal report is true ani
changed, cr on an attagchment with an address, with all other like e

SIGNATURE:

13. | hereby certify that the information supplied wilh this iiling does not quéal!i]f? for the exemptiog Fl':?:ed in Section l1 19.?7%3}(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legat @

of the corporation or tha receiver or trustee empowsrad 10 oxecule this rspog as required by Chapter 607, Florida Statutes; and thal my name appears in Elock 11 or Block 12 if
powered.

ect as il made under path; that | am an officer or director

fagfor Gathn-170y

ey
|-



