USINESS REPORT (UBR) , 3
01000099806 Mar 12, 2002 8:00 am g
POLUN Secretary of State »
COUNTYWIDE LAWN CARE & MAINTENANCE INC. 03-12-2002 90025 013 ***150.00
Principa! Place of Business Malling Address
1839 SHWER TREE WAY 1833 SHWER TREE WAY
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address H"“m '" Illll m“ ||||I I|m m" ""I ’ml 'llll ||||| IIHI Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ S~ 114 &1l ¢ Not Applicable
zip Country i Country 5. Cortificale of Statws Desired ~ [] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ e LI Taae e - oy Name._. .. oo L. ... .o .- ) L
KIESLING, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4739 N CONGRESS AVE #206
BOYNTON BEACH FL 33426
City FL Zip Cade
8. The above named entity submits this statement for the purps its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —Z/ 23 (2T
Signature, typad of Wame offragistered agent and litle I applfable. (NOTE: Registered Agent signature required when reinstating) DATE
) R i . W
9, This ggrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After May 1, 2002 Fee witl be $550.00 - 0O
&7 . Trust Fung Centribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ST D O Delete TITLE Clchange [ Additen | &
I name YOUNG, RONALD A HAME =3
.streer snoness | 1839 SHWER TREE WAY STREET AUDRESS 3
qomv-st-ze | WELLINGTON FL 33414 CITY-ST- 2P o
= o
THLE 1 Delete TITLE [Ichange [ Addition | &
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-8T-2IP CITy-S8T-21P
TILE S mime o e e D me ) o Ulchenge [ Addition
MAME NAME ‘ ) T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-71P
TITLE [ peete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicated on this report or supplemental repaort 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 red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an ad, i alt other like empowered.
A A A " -
SIGNATURE: S/ & TRON P LRI 2 (23(we— SEC -q72-23¢
smNATuHE/)ﬁ fyrED dﬁ Pnlmy Nmycu: SIGNING OFFICER OR DIRECTOR Data Daylime Phons #




