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B & M LAWN MAINTENANCE, INC

i

Pnncnpal Place of Businass ' < 'Méiling Address: ..., .

PBaSRUBYCT T T pOBOXA3 ol e
MOUNTOORA,FL 32757+~ - .. TANGERIE,FL.32TTT..._

;g”h‘sw } i"x iy ™ ‘ ;, ES}‘ *‘”L‘jl‘
i %?%ﬂfm%w@ﬁwﬁ% %?%@“¢‘=v
3[’1 ”ékif‘{{ G MR e TS e :

. DO il\,l{wth tfﬁwBrrEx; IN“‘THIS** SPACE i

i o LN

4?; E . k,;“g‘,:rx i \ I T ALY J'W"

¥ b i ‘;}} f'yf""?ﬁ’ ali :zsfh" ;}‘s’i_.; 5

FILED
May 02, 2008 08:00 AM
Secretary of State

TR

WWWWWWWWWH

01282008  No Chg-P CR2E034 {11/05)

1 4. FEINumber Applied For
56-2566490 Not Apphicable

4,1.

5. Certificate of Status Desired
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12. | hereby certify that the information supplied with this filing does nat qualdy for the exemptions containad in Chapter 119, Florida Slalutes I further centity that tha information
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