2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFEIOJ(E)ZZDS.OO am

DOCUMENT #  P01000100927 Secretary of State

1. Entity Name

j

CENTRAL FLORIDA LAWN & LANDSCAPING, INC. 02-20-2002 90172 016 ***158.75
Principat Place of Business Mailing Address

144 PEACOCK DR 144 PEACOCK DR

ALTAMONTE SPINGS FL 32701 ALTAMONTE SPINGS FL 32701

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} City & State Clty & State 4. FEI Numnber Applied For
fo"' [, @]s) AL Not Applicable
Zip Country Zip Country . ) $8_75 Additional
» L 5- S??T__(iétejf _Stat_u_s.-l?r_es”?i, - ?’ Fee Required -
f = 77 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! EPPS' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
144 PEACOCK DR
ALTAMONTE SPINGS FL 32701
City FL Zip Code

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

SIGNATURE
l Signature, typed or printed name of registered agant and lill if applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
5. Thi% corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
15 i equenent et 0. Ater thay 1,2002 Foo wilbesssgo | 1% SEIn e Frener 85,00 way e
(?ee criteria on back) Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ’ O Delete TITLE (O Change [ Addition
lAME EPPS, MARY K NAME
MREET ADDRESS | 144 PEACOCK DR STREET ADDRESS
ge-st-2e | ALTAMONTE SPINGS FL 32701 CIY-S1-21P
i v 1 Delete e [l change [ Addition
e EPPS, MICHAEL R NAME
TREET ADDRESS | 144 PEACOCK DR STREET ADDRESS
in-si-2p | ALTAMONTE SPINGS FL 32701 _ Lomwseze | e e
TLe DS O oelere | e O changs [ Addition
bt EPPS, BRETT W NAME
TREET ADDRESS | 144 PEACOCK DR STREET ADDRESS
v-s-2p | ALTAMONTE SPINGS FL 32701 o-sT-2p
FTLE DT [ Delete TILE [ cChange [ Addition
T EPPS, DONALD R NAwE
TREET ADDRESS | 144 PEACOCK DR STREET ADDRESS
rv-st-27 | ALTAMONTE SPINGS FL 32701 CIy-ST-2P -
e - [ petete TITLE ) O Change (] Addition
IAME NAME
i‘REET ADDRESS STREET ADDRESS
ITY-$1-2IP CITY-ST-2IP
irLE . O Delets TITLE [ Change [ Addition
iAME NAME
IHEET ADDRESS : STREET ADDRESS
ITy-5T-2P . CITY-ST-2IP

b

d. | 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 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 directer
of the corporation or the receiver or trustee empowsareddg,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme['n Wil a ss, with gif glther like ermpowered. ’
SIGNATURE: ___SIGNS? ﬁw Y4 REQUIRED 26 Jasor  HT-Fad-72@

SIGNATUR D TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Qlip 1oy

A

CR2E034 (9/01)



