2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #  PQ3000012042
1. Entity Name , 06-11-2002 90398 018 ***150.00
LAWLER'S. LAWN MAINTENANCE, INC. Y,
.9 .
Principal Place of Business Mailing Address -
12663 IONA ROAD 12983 IONA ROAD
FORT MYERS FL 33908 FORT MYERS FL 33308 .. |" .
2. Principal Place of Business v | 3. Mailing Address ”m"“ ”Ilm'"m mu ||||| Ilm "m ”III ”I" Il‘" Iml ul”“'
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650392662 Not Applicable
o Country ap Country 5. Centificate of Status Desired O 38'75 ﬁ_«ddflional
Fes Requirad
el oo = o . 6. Name and Address of.Current Regl d Agent —— e e iemr Tar Name and. Addrass of New Registered Agenmt .c .= io: 4 cmm m]oner
S = e PNAME e L i e o o _ . . -
"AWLER' EDWARD R Streel Address (P.O. Box Nurnber is Not Acceptable)
12583 IONA ROAD :
FORT MYERS FL 33908
City FL Zip Cooe
8. The _'a:bcwa named entity submits s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 44// /A./(v
SIGNATURE
- Signaturs, Lyped or pnied heme of registersd agent and Lile it appicabie. NOTE. Regisiered AQant SignaLurs requiked when reinsiating) DATE A
- !
8. This cérporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. € L
. Election C Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:::t F:ndag:r:L?;uti:: neing fdsd‘goloh;:‘;:e
(See criletia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Vs L etete TE O cramge (] Addition | 5
NAME LAWLER, EDWARD R NAME &
staee apoagss | 12683 IONA ROAD STREET ADCRESS §
CITY- 5T-2P FORT MYERS FL 33908 CITY- SF-21P o
e PT 5 Delete e . Ol Cange 3 Adgtion | 5
asE LAWLER, TERRY NAME
stRet ADORESS | 12983 IONA ROAD STREET ADDAESS
CiTY-57-2 FORT MYERS FL 33908 CITY-55-21P
114 I I R - wmn oz o[- Delgtes s ~ ] THLE viem - w—— R - = - [ Change~"[) Adeition ™~
mange - —_ e = e e e e e - NM . - ——— i o e _ PP -
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-51-2P
TiTLE O pelete TITLE © [Odchange {7 Addilion
RAME - HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-2P
TINLE ] petete TTLE O crangs 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cme-ST-21P CITY-$T-2P
MILE [ petete TIME [ change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 29 cITy-ST-21P

SIGNATURE: SN

Indicated on this report or supplemental report is true an

13. | hereby certity that the information supplied with this nling doas not qualify for the exemption slaled in Section 119.07%3)0), Florida Statutes. | further certify that the information

acecurate and that my signatura shall have the same legal &
ol the corporation or the receiver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i A
changed, or on an attachment with an address, wilh

I othar like smpowerad.

Oy
PR L i R

Ay

ect as if made under oath; that | am an oificer or direcior

{

MEOF SXGNING OFFICER OR DIRECTOR
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