FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P94000045129 Secretary of State
1. Entity Name 01-21-2003 90552 039 ***150.00
NPC COMMERCIAL MOWING, INC.
Principal Place of Business Mailing Address
2051 SAM ALLEN RD 2051 SAM ALLEN RD
PLANT GITY FL 33565 PLANT CITY FL 33565
I N AR WA N R
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3254680 Not Applicable
<P Country ap Country 5, Certificate of Status Desired | gi'gfq l.:\iicgiional
— e _ .= . =- B6..Name and Address of Current Registered Agent-—~—="—— == “f -7 347~ 7. Name and Address of New Registered Agent -

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS §T.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named,gnrtity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of egistered agent.
) ‘o - - N
Sh—rr=rra

Lo

. - — -
T

SIGNATURE £224
ﬁatum typad Wméﬁ name of registerad agant and 1itle if applicable. {NQTE: Ragistered Agent signature required when reinstating} / DATE
FILE NOW!! FEE IS $150.00 s o
9. Election C F
At Moy 1,200 oo il e $550.0 e Cappe e $5.00 way o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O peiete TMLE [ change  [J Addition
NAME STEWART, NANCY : _f e
sTREeT Anoress [ 2051 W SAM ALLEN RD " STREET ADDRESS
crv-st-ze | PLANT CITY FL 33565 CITY-$T-7P
TITLE v O pelete TITLE [ change  [J Addition
NAME NORTHCUT, CYNTHIA L NAME
sTReET ADDRESS | 303 FERNWOOD CT STREET ADDRESS
ciry-st-z¢ - |CHAPEL HILL NC 27516 CITY-ST-2P
TITLE ST O pelete TITLE [ change [ Addition
' - gl PP " A ¢ —_— o —_ P D ..
NAME GORDON, PAMELA C NAME - - ‘ e e L o
STREET ADDRESS {2001 W SAM ALLEN RD STREET ADDRESS
CITY-ST-7P PLANT CITY FL 33585 CITY-§T-2IP
THLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] pelete 1TtE [ change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
ME [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ze | CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with ali ather like empowerad.

SIGNATURE:

NDTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirneg Phone # .

o a0 RWM&/ Sowmer— 81703 £/3-Ts 7043k

:

B

CR2E034 (10/02)



