2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006652 Apr 03, 2001 8:00 am
i | ecretary of State

C.
ROBERT DRUMMOND LAWN SERVICE, IN T o s e
Principal Place of Business Mailing Address
1382 HILLTOP DRIVE 1382 HILLTOP DRIVE
NAPLES FL 34100 NAPLES FL 33940
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number  §5-()498659 Applied For
- . . | P . . Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired 0 $8.75 Additional

Fee Required

§. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
STWART, JAMES C JR _
1725 COUNTY ROAD 951 Street Address (P.O. Box Number is Not Accepiable)
GOLDEN GATE FL 33999

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.

CR2E034 (10/00)

\

SIGNATURE
Signatura, typad or printed nama of ragistered agent and titte it applicabla. (NQTE: Regisiered Agent signalure required when reinstaling} DATE
; ion is aliai sty i i m )
9. ihlsfﬁ.orporan;n is euglblg to‘ satxstiytljts Intangible N FI:‘.'IE“\;\l-'OW...1 FFEE IS"$;3250500 o 10. Cisction Campsign Financing $5.00 May 8o
ax filing rgqu\rement and elects to do so. fter , 2001 Fee wi . Trusl Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Ghange T Addition
NAME DRUMMOND, ROBERT B NAME
sreeeT anoress | 1382 HILLTOP DR. STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34103 CITY-§7-2IP
TITLE v O Delete TITLE [ change [ Addition
NAME DRUMMOND. ROBERT A NAME
street anoress | 517 GORDONIA ROAD STREEY ADDRESS ”
~omv-st-zr | NAPLES FL 34108 - T e orv-st-ze T T : o
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-25
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TiTLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, wjgnall other like wered.
,M.@ Robert B Driummend  3lz1]o1 941- 2037

E'NAME OF SIGNINW OFFICER OR CIRECTOR Date Daytime Phone ¥

SIGNATURE:

-
SIGNATURE AND TYPED OR P

3




