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2001 UNIFORM BUSINESS REPC3T (UBR)

*DOCUMENT # P94000001 1|96

-

1. Entity Name

-BRICE LAWN SERVICE, INC.

us

Mailing Address

|
|

Principal Place of Business

101 LADY BUG COURT
FORT WYERS FL 33919

4/14

FILED
May 11, 2001 8:00 am
Secretary of State

04-14-2001 90022 049 ***150.00
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Street Address (P.0/ Box Number is Not Acceptable) .

FT. MYERS FL 33919 ‘
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8. The above named entlly submits this statement for the purpose of changing ils registered
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SIGNATURE L
Wm.waurfmdwlwod Agerk 80 Gt il spphcatie

office o registered adaht, or both, in the State of Fiorida, / / :
pare

{NOTE: Rogistored AQent signatus recuited when reinstatng)

8. This corporation is eligible o satisfy its Intargible A
¥ Tax tiling requirement and Blacis  doss, ~ '~ ~After MAY 1, 2001 Fos wiil

| .FILE NOWM! FEE IS $150.00_

]

== #0:=Election Cempalgnlnproirge——55.00"May Ba—]

Trust Fund Contribution. 00 Added to Fees

{See critaria on back) 8] MaKke Check Payable to Departmen of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14 _
e D 0] Deters e Ol crange [ addition | S
BAME GRAHAM, CRAIG NAME 2
smeer sooress | 9101 LADYBUG COURT STREET ADDRESS 3
cnv-st-2¢ | FORT MYERS FL 33919 Civy.5T-2P &
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STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP i CIY-ST-2P
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T [ Detete TiNE 3 Crange [ Addition
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changed, or on an attachment wilh an address, with all other like smpowerad.

13. | harsby certify that the information supplied with this filin does ot qualily for the axemption stated in Saction 118.07
indicated an this report or supplemental report i3 true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowsred to execuls this rapon ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12il
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fect as if made under oath; that ! am an officer or direcior

SIGNATURE AND TYPED OR PRINTED MAME

SIGNATURE:

oslmm OFFICER OR DIRECTOR

l



