2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F516(];:2D8.00
DOCUMENT #  PO1000067757 gecre,tary of Statg "

1. Entily Name

US LAWNS OF TALLAHASSEE, INC. 02-13-2002 90180 048 ***150.00
Principai Place of Business Mailing Address

416 TIMBERLANE ROAD 416 TIMBERLANE ROAD

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

G AR

2. Principal Place of Business 3. Mailing Address
| 255 SKATE DRIWE S HRITE DRIVE
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Tt AMASSEE.  SLRIDA | TPec pHASSEE. FRoBOA | 59 37344F2 Nol Appicablc
Zz‘p 4 50:“”"‘_’_; v, ‘Z'gpz? /0 % 5. Cerlificate of Status Desired [ gi—gesq Sdaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jonisaor,, 7aonts L.
JOHNSON’ THOMA_S L Street Addrass (P.O. Box Nurfiber is Not c,egtabie)
416 TIMSERLANE ROAD RS SKATE 1"7=3
TALLAHASSEE FL 32312
Ci Zi
- VT Bl AHBSSEE FL | “°%%3/2.

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

SIGNATURE@ﬂ‘Ugg 2 AIDREES 24 <y Z % %%—’

¢

Signatura. typad or printed name of registered agent and titla if applicable. (NOTE: Re—gislered Agent signature required rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 he ﬁzztl(;:r:jag::llr?gu';g:ncmg O iij.oo pbad
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE £ change ] Addition
NAMIE JOHNSON, THOMAS L NAE
sTreet A0DRESS | 416 TIMBERLANE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 GITY-8T-2IP
THLE VD [ Delete TITLE [ Change [ Addition
A JOHNSON, CRAIG T NAvE
STREET ADDRESS | 416 TIMBERLANE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
e s -7 [ Delete TILE SO - ithange [ Addition
N GARMON, SANDRA N ety TS yu/SON, SAVDRS
STREET ADDRESS | 416 TIMBERLANE ROAD STREET ADDRESS 255 SRATE ég e
ore-st-2p | TALLAHASSEE FL 32312 ciY-51-2¢ TRUANASSEE L AV
TILE 1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby 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 infermation
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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adglress, with all other likg wered. ( : >
LA B N AP T Do, 5 41, =¥ —_ - .
SIGNATURE: % )72 J@%@—/ Vark )2 S 2 R % o

SIGNATURE AND TYPED OR PRINTED HAM%]GNI!G OFFICER OR DIRECTOR Date Daytime Phone #

Fals¥ FART

ny

‘CR2E03449/01)

T



