2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

PocoMENT #  PO1000113863 Secretary of State
SALTER LAWNCARE, INC. 05-01-2002 91609 019 ***150.00
Principal Place of Business Mailing Address
3022 BRANDEMERE DR. 3022 BRANDEMERE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
I S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,27- 0000753 Not Applicatle
Zip Country Zip Coum‘ry o ‘5.— _erficfj,ef_f_s_tailf;[)es”eq _ _Dq ﬁg.ggqﬁggjfn_al
T T/ ~7=8’Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
HARGROVE, BRANT UM Pgmlb“ Hamm& ,A‘H'Hn‘lﬂua.’}{'w
J Street ﬁd ress (F.C. F’ x Numbg is NoJ Accepiable)
1545 RAYMOND DIEHL RD., STE. 150 AMles | 29 u‘? Lo [fine foa CATELE (oSt
TALLAMASSEE FL — J !
" TaMahossee FL | 327303

T
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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title It applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) o . . "

9. This corporation is eligisle to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State . '

11. OFFICERS AND DIRECTCRS 1 12, ABDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE P [J Deleta TITLE I Change [ Addition

NAME SALTER, SHEPPARD NAME

STREET ACDRESS | 3022 BRANDEMERE DR. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-Z1P

TITLE VST [ petets TIME O change [ Addition

NAME SALTER, LYNN NAME

STREET ADDRESS | 3022 BRANDEMERE DR. STREET ADCRESS

crv-st-ze | TALLAHASSEE FL 32312 CiTY-5T-2P .

e T - T T s e e T O et e T R s T TS "OCriange =~ [ Addition’

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TMLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIE {7 Detete me [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-21P

TmE [ Delete TITLE (7] change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP pay /' CY-§1-21P

g doegfnot guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information,efppiied . :
rtis true And acgffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplefiental re

of the corporation or the receiver d trystegmpower ut}a this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wil ress, with all i owered.
[T “ PV ‘f/\,"';‘::';_-) TR '
SIGNATURE: _ - 37 [ L 2 o iy 4-5-02 3369230
SIGNA AND‘I’YPED OR an}!n NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/01)

3
k




