2000 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT # P94000045129 Mar 16, 2000 8:00 an

Entity Name
-G COMMERCIAL MOWING, INC. . Secretary of State
h ' 03-16-2000 90099 040 ***150.00
W Pia-w ot Business Mailing Address
SAM ALLEN RD. 2101 SAM ALLEN RD. .
CITY FL 33565 PLANT CITY Ft 33565-5043 - LUUSOFLL

T

T & State City & State 4. FEI Number Applied For
59-3254680 Not Applicable

reerGaien 70 7 w gl INTIHNIA]

7;"‘ “”‘fﬁ Suite, Apt # elc. DO NOT WRITE IN THIS SPACE
{ ll"b[

ne Count Zi Count . iti
' & P ouniry 5. Certificate of Status Desired A $8'75 Addmonal
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
-  subiis tis stategnent for the purpose of changing its registered office ot registered agent, or both, in the Statepl Flariga. . A B}

//

(NOTE: Ragistered Agent signatura required when reinstating)

Ihis corporation is eligibg; salisfy its Intangible FILE NOW!! FEE IS $150.00 ) e
- . El C F
tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 10 Tr‘jz:']fzndag:rf:'r?;ung‘:”c'“g a f?d-gjqohgs; :!9
G Make Check Payable to Department of State '
OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
op [J Delete / . Crfhange [ Addition 8’.3
| MCLOUEHEN-NANCY S ///dw:q : (179 s
Annecoe S R DOR <-. B g
=< 1.2101 SAM ALLEN RD. STREETADDRESS , 3
sz _ PLANT CITY FL 33565 GITY-ST-ZP §
v 1 Delete TILE [ Change ] Addition | O
NORTHCUT, CYNTHIA L NAME
~eveces | 2401 SAM ALLEN RD. STREET ADDRESS
.79 PLANT CITY FL 33565 CITY-ST-2IP
ST C pelete e , Tl Crange L Addiion
_|-GORDON; PAMELA c . . U Y ] -
= | 2701 SAM ALLEN RD. STREET ADDRESS
'PLANT CITY FL 33565 , or-si-z¢
O palete FILE [ Change [ Addition
NAME
Sk STREET ADDRESS
me CITY-51-2IP
[ pelete TImLe Tl Change [ Addition
NAME
s STREET ADDRESS
- ! CITY-5T-2P
[ palete TTLE [ Change  [] Addition
NAME
rmnneet STREET ADDRESS
- e CITY-5T- 2P
el oeli‘u‘y i al ihe infcimaiion supplied with this filing does nat quality for the exemplion stated in Section 119.07{3}1), Forida Statutes. | further certify that ihe informaticn

pori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger cr director

o,

e corporatlori or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that ' jame appears in Bloc T or Block 12 n‘

Lo, OF on an agtachmenl with an address, with all other (ke empowered.

=i ATURE- ST O A ey St s 1 /2 045 7” o)

_ SIGNATURE 4 DTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytwra phone #

L4



