2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 07, 2002 8:00 am

2
:

1. Entity Name Secretal y Of State g
SAM | AM LAWN & LANDSCAPE, INC. 03-07-2002 90008 006 ***150.00 )
Principal Place of Business Mailing Address
1552 LEMON ST. 1552 LEMON ST,
CLEARWATER FL 33758 CLEARWATER FL 33758
2. Principal Place of Business 3. Mailing Address ”II”I“ ”I I|||| ”l” Il”l |||“ "m "I“ Ilm ""I Iml ‘"II “Il ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 182 Applied For
75:\% Not Applicable
- - " —
Zip Country Zip Country 5. Certficate of Status Desied ~ []  98-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e oo e e, e e e == Name = pome s o s oo e
SISSON’ LARRY Street Address (P.O. Box Number is Not Acceptable}
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
Cily FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad o printad name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
.. Tax filing requirement and elegts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
1. d QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS-AND DIRECTORS IN 11 '
TILE PSTD O Delet TILE O Change [ Adition | S
NAME BAXTER, SAM NAME 2
sTReeT AoRess |'1552 LEMON ST. STREET AGDRESS §
orv-sT2p | CLEARWATER FL 33758 CITY-ST-2P &
o
TITLE [ celete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g 01 S U [ | Y TLE. e = .. [lcnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Defete TITLE [Jchangs [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
iz, supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information

13. | hereby certify that the inferm
indicated on this report or supy
of the corporation or the recei
changed, or on an attachme

bntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appe%s in Block 11 or Blogk 12 if #-

/" powered. 2 - ¢
: [-14-02 727 Y6ro24

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SUENATURE AND TYPED OR ¥R DN,



