2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20036 042 ***150.00

DOCUMENT # P94000045129 i

1. Entity Name B

NPC COMMERCIAL MOWING, INC.

b .
Principal Place of Business

2051 SAM ALLEN RD
PLANT CITY FL 33565

Mailing Address

2051 SAM ALLEN RD
PLANT CITY FL 235€5

755504

2. Principal Place of Business 3, Mailing Address

L

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59_3254680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg O $8'75 A_xdditional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
1 N P ) Name ’
CORPORATION INFORMATION SERVICES INC. Street Address (P.C. Box Number is Not Acceptahle}
- 1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. DATE

{NOTE: Registered Agent signaﬁ' Eequired when reinstating}

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

JAddedto Fees_.

FILE NOW!!! FEE 1S$150.00
T [= 7 After-MAY 1,2001 Feewill be $550.00 . . _.

Make Check Payable to Department of State

g
g

1. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme DP O Deigte TITLE O Change [ Addiion | &
NAE STEWART, NANCY . ALy 2
STREET ADDRESS 1 [w 549/11/#41-[% TREET ADDRESS

8+SAM ALLENRD. 205 3
CITY-ST-2P : CITY-57- 2P

PLANT CITY FL 33565 ~ w
LE v [ Dalete TILE [ change [ Addition %
NAME NORTHCUT, CYNTHIA L epleso NAME
STREET ADDRESS W F €, 07.';_ STREET ADDRESS
O-S2P | pLANT-OFFY-FE33565 CHAPP«I Hit, NC 275 | ov s
_nTLEi' ST e Clociete  fome [ Change [ Addition
e GORDON, PAMELA C™ W camanen Ro| e T T - A
STREET ADDRESS | Dteet SAM ALLEN RD. 2006 j STREET ADDRESS
CITV-SIT-Z\P EMNT_QITY FL 33565 CITY-ST-2IP
TME . 7 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TTE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE O velete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P

13. | hereby cerlity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lincicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the carporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

-changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: JBe25, 200/
. Date

PED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Daytime Phone #




