FILED

2002 UNIFORM BUS'NESS REPORT (UBR) Jul 02. 2002 8:00 am
DOCUMENT #  P01000118498 Secretary of State

1. Entity Name
nos,yq ECKERFIELD'S MOWING & HAYING, INC. 07-02-2002 90806 044 ***150.00

Principal Place of Business Mailing Address
- PO BOX 1203 PO BOX 1203
DOVER FL 33527 DOVER FI. 33527 R

NGRS

2. Principal Place of Business 3. Mailing Agidres :
5709 LucKagavage Kd. §1°9¢ Z_u(KaSaVaqc Rd.
Suite, Apt. #, elc. v Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & Staty . ity & State o 4. FEI Number _ Applied For
fian‘f‘ G F’L !q”\“ c"h/ FL 5?-—376133) Not Applicable
Zip Country Zip "I Country B - . $8.75 Additionat
3 3 5‘6 7 H,‘ | I $ bomq" 3 3 S‘b 7 l’H" s bDfdu. .5. Certificate of Status Desired m it Hequiret;mna
6. Name and Address of Cutfent Registered Agent [ 7. Name and Address of New Registered Agent
UG .. L A e et ——. . — -
g;::QEs;’CEkRIS:‘?:éEEROAD Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY Fi. 33567 o
" City . FL | Zip Code

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.

SIGNATURL ﬂ?’k g. W L{/,g/o&

~ Signature, typed or printed name of registered agent and “U#' applicable (NOTE: Registered Agent signature required when reinstatingy DATE
T
9. This cogoration is eligible to satisfy its Inlangible 10. Eleclion Campai y A i
i : 5 paign Financing . B
Tax filing requirement and slecls to do §o. Trust Fund Gontribution O fc?dgj({owé?és e
{See criteria on back) [l :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete TmE . (5 Change (] Addition
Hawe ECKERFIELD, ROSA E NaME Eckerfreld ) Rosa E.
street anoress | PO BOX 1203 s |6 709 Lue K oagavage d.
ST . s
emv-s-z» | DOVER FL 33527 GITY-ST-2P Plant Ci ,‘:( EL 33567
THLE D [ Detete TILE Ecxerfy e C. BJCmange [ Additon
cXer el Willfam C.
NAME ECKERFIELD, WILLIAM C JR NAME j LucK / e :
sweeTaporess | PO BOX 1203 smrasoness | 5 709 ucK asava j
CITY-ST-2P DOVER FL 33527 CITY-ST-2IP Plandy vy FL 3356 7
e O Delete T ' 7 Dchange [ Addilion
NAME - . NAME N [ P——— - N . T — ) _._.’:, A ————TT— gt . e
" STREET ADDRESS |~ T : T SIREET ADDRESS
CiTY-ST-21P ' CITY-ST1-2P
me [ Detete TLE [ change  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-21p )
TITLE O Delete TILE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
HiLE [ pelete TILE [Jcharge [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CHY-§T- 2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation aor the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: %oﬂ-w,ﬁg.; 73 i =i o ‘I/ 19 /0;2'( ?13- 77745y

SICNATURE AND TYPED OR PRINTED NAME OFEBIGNING OFFICER OR DIRECTOR Dayume Phone #




i 6 2402

T am_ Jending you_ansthe

ChcK . rcauit Mo Nert

ot T sent on 4l19/02

accouwnt.
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