2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am
ecretary of State

1. Enlity Nemme 03-07-2002 90046 016 ***150.00
FOUR T LAWN & LANDSGCAPING, INC,
Principal Place of Businass Maillng Address
201 EAST PALM AVE PO BOX 2706
BUNNELL FL 32110 BUNNELL FL 321t0-2706
Z Principal Place of Businass 3. Mading Adcress | l““lll m Illll "ll‘ ““l |Im Ilnl IM“ I“H “‘“ ﬂm ““I ||“ im
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59 -3 79’2 08’3 Not Applicable
Zip Country Zip Country $8.75 Additional
. 5. Certificate of Siatus UGSEE? . Et FeaRequrad . __ —
= —* 8.~ NAMS anc and Aadmn of Cuirrant. Hoglshrad Agent 7 Nnme nnd Addreu of New Regmerod  Agent
l—_ - - - - o ——— - i —= = =|~Name-= S i i _ _ JI P,
PHIPPINS, MARJORIE M Streat Address (P.O. Bax Number is Not Acceptabla) N
4829 SOUTH U.S. HWY 1 .
BUNNELL FL 32110 ~
Gity FL Zip Code
8. The above named ently submlts this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agen! and Lt if apohcable. {NCTE: Registelod Agani Sgnaire raquirsd whan reinsiating) DATE
“*'-9. This carporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
) . 10. Election Campaign Financin
Tax flling requirement and elects to do so. After May 1, 2002 Feo will be §550.00 Trust Fund g:n"?buﬁm_ 0 fzﬁom“ﬁif’
« {See crileria on back} 0 Make Check Payable to Department of State
1. QFHCERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
e [ Delets TILE PRESIDENT Dcrange [ Addition | S
NE NAME MARJORIE M PHIPPINS 2
STREET ADDRESS STREETADDRESS | 4,829 § US 1 3
City-Si-oP Ciry-ST-21P - |§|
e O Dee e VICE PRESIDENT Cichange [ Aatilon | G
HAME NAME
N e VI [y .JEIA."..ES_P]{ghEL!B P W
CITY-ST-2IP cry-S1-2IP T
BUNNELL—F 32440 CURRENT
TINE O oeete TLE ClThage T Addition
(- JUNE ez - S - - = o MME__ e . S . -
STREET ADORESS STREET ADDRESS '
CITY-S1-21 ey 8T 2P
ME O pelete nme Ocnange [ Adeition
NAME RAME
STREET ADDRESS STAEET ADCRESS
CITY-51-21P CITY-$1-2IP
TMLE [ betete TINE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-27I9 cny-Ss7-zr
TME 3 Delete TME O change [ Adition
NAME - NAME
STREET ADORESS STREET ADDRESS
CIrY-SI-2if cmy-S1-2IP
13. | hareby cemfz that the information suppliad with this filing does not qualnfy for the exemptlion stated in Section 119.07(3){i}, Fiorida Statules. ! further certify thal the information
indicated on this raport or supplemental report is rue and accuratg.aad that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execyyd ppovt as raquired by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach ) th an address. with all ather 4 empoer
SIGNATURE: 7S qlb




