FILED

- L S/

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgWCNUMENT # P01 0000354 : 03-18-2002 90069 015 ***150.00
. Entity Name
M.C. PROPERTY & LAWN SERVICE, INC.
Princlpai Place of Business Mailing Address
38X NW 175TH STREET 3830 NwW 175TH STREET
CAROL CITY AL 2085 CAROL CITY FL 33055 . .
T
2. Principal Place of Business 3. Mailing Address k l ’ rrl :,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
L6~/0937 9 Not Applicable
e L LT |5 Cotategisausoeses O FETD Aedons
6. Name and Address of Current Ragisterad Agent. 7. Name and Addreas of New Reglstered Agent
Name
r;;ENNZO:‘T'S'LIAGIS( Sfreal Addrass (P.0. Box Number is Nol Acceplable)
CAROL CITY FL 33058
City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registared oflice or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signaiure, lypad or prnted name of registersd agent and title ¥ applicable. (NOQTE: Repisterad Ageni signature required whan reinstating) DATE

9. This corporation Is eligible lo satisty its Intangible FILE NOWI!!| FEE IS $150.00 . ion Fi .

Tax filing requirement angd elects to do s0. After May 1, 2002 Fee will ba $550.00 1o $:$;';E;ag:$?;uu:nmmg 0 fggc:oaéae‘;sae

{See critaria.on back) (M Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O vewete nne O Crange [ Additon | 5
HAME MCLENDON, JACK NAME =3
smeet ancress | 3830 NW 175TH STREET STREET ADDRESS é
cmv-sr-zp -~ EAROL CITY FL 33055 CITY. ST. 2P léj
TILE 'y O3 Delete TIME Ol changs ) Addition | G
NAME MCLENDON, SETH C " HAME
stheet aoress | 3830 NW 175TH STREET STREET AODRESS
ev-st-ze - |CAROL CITY FL 33055 city-$1- 2
me N EI T L ; R [JChange [} Addition
NAME T . HAME
STREEY ADDRESS [,+ - STREET ADDRESS
any-§1-2p ' . CITY-ST- 2P
mE . o [ Detete | e [JCharge [ Addition
NAME \ T NAME
STREET ADDRESS | . STREET ADORESS
CITY-§T-ZiP CITY-S1-2IP
TILE [ peiete HILE O Change [ Aadition
NAME NAME
STREET ADORESS l STREET ADDRESS
GiTr-si-gp CITY-57-2P ,
TLE ‘ {7 Detets e CJchange  [J Addition
MAME RAME
STREET ADORESS : STREET ADDAESS
CAIY-ST-2P ' CITY-1-2P .

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Sectlon 119.07(3)(i}. Plorida Statutes. | lurther certily that the: information
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the seme lepal eflect as if made undar oath; that | am an olficer or director
of the corparation or the receiver or trustee empowered to executs this roport as raquired by Chapler 607, Fiorida Siatutes; and that my name appaars in Block 11 or Block 12 if

cljna_r;ge.o. ar ?n a:}anachme addreas, with all othar like gmpowered
SIGNATURE:. .. 01", 3/5%92\ 3205 -623-367

g - f
N Daytims Phone ¥

L

Apr 21, 2002 8:00 am

-



