FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [)/p00p8 771 ) | . F!LED

1. Entity Name

MoDa Moving+lawnService Corforalion

. 02APR30 AM 8 50

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE j%; TALUAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address
/842 Lucy §treet Same. .
Suite, Apt. #, etc. M Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & State City & State 4, =7 Number Applied Faor
T21/ahagsee, FU . 59-37¢3505 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
3 2308 A 200 5. Certificate of Status Desired B Fes Required

7. Name and Address of Current Registered Agent

2788}7/)/}1\6 Md’i‘/‘gﬂe/ Bams S/W

DO NOT WRITE Stri,i:;ddressmo. Box ngn_tﬁ,r’iseNot cceptable)

IN THIS SPACE [aaa_Ltucg <

® 7aflahassee FL | %558

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

SIGNATURE M/ﬂf)ﬂi@ mMWﬁW %&V, W DZH, OO

Slgnatualyped or printed name of registered agent and ﬁle it applicable. (NOTE: Registered Agent signature required when reinstating) [/ DATE

CR2E034B (12/01)

) N L . January 1 - May 1 Fee is $150.00
9. Thlsff:_orporatwt_)n is eligible to satlsfydlts Intangible Aﬂg May 1,VFee is $550.00 10. Election Campaign Finarcing $5'00 May Be
oy e cects o dogo: Amended UER s $61.25 - Trust Fund Contribution. (0  AddedtoFees
(See criteria on back) Make Check Payable to Department of $tate
. GFFICERS AND DIRECTORS
TILE pcgo ] TIE
NAME Joltonie, /l/lar,fjne/ BUrns ﬂaﬁm NAME
seeraoveess | JR AL Lucy Sdreed o STREET ADDRESS
CITY-8T-2IP DTﬂ ﬂdﬂﬂﬁee’/, =" 385 cmy-ST-2ip : ?rlgggga?ga 1 P
e TE ~04/30/02--01001~-005
we | ESther Erance, burfs e #RRIIT.50 whbe15E. 75
seer aoRess | J AR Ly FrLed # STREET ABDRESS .
CITY-ST-2IP Tallahassee , rFC D 2 CTY-5T-2P
LE e
NAME RAME

s s DO NOT WRITE

! | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TMLE . THLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-§7-2IP
TITLE ' TITLE

NAME ' NAME

STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empoweret 1o execute this report as required by Chapler 807, Florida Statutes; and that my pame appears in Block 11 or on an
attachment with an address, with ali other like empowered. . e L.

o 260
SIGNATURE: _( plauts 70, 2ty Yuttn bhanie Payjyne BurnsSE #3902 qua-2485

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




