2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000093954 Feb 11, 2000 8:00 am
1. Entity Name
RALPH'S LAWN MOWER SALES AND SERVICE, INC Secreta J of State
S 02-11-2000 90026 001 ***150.00
erincipal Place of Business Mailing Address
316 DIXIE HWY. 6 DINIE HWY.
AUBURNDALE FL 33823 AUBURNDALE FL 33823-2956 + ! i
- 50018050
% Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE M THIS SPACE
N City & State City & Stale 4. FEI Number Applied Far
B 59-3288792 prs——
= T EipT eam s Gountry - e (=D e =CouNtry —r=amap e 5~ Ceftificale of Sttus Desiea— [ -$_8-75_ﬁ»‘\:ddiﬁqna|_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
- HOWELL, RALPH Street Address (PO, Box Number is Not Accepiable)
316 DIXIE HWY. -
AUBURNDALE FL 33823 B L B
City T T = |7 Coda .-
i Y 1 "\.h‘-'.-'- [ :\r-‘- - _ _ _ FL
- 8. {The above named entity submits this statement for tﬁ_é;'bﬁ:rﬁb?é;bfEhéﬁzg‘iﬁg'it'sfregislered office or registered agent, or both, in the State of Florida.
= [RRRAAS 1% L AR
' SIGNATURE
Signatura, typed or pnnted name of registered agent and tite if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!I!! FEE IS $150.00 1 ) N )
Tax filing requirement and elects o do sa. After MAY 1,2000 Feo will be $550.00 0. 5:3‘;:"F’Encdagz’ni'ﬁg;ugg’fm'”g 0 fds&egqo"'f‘:gfe
(See criteria on back) 7 Fi _ Make Check Payable to Department of State ‘
; 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE D J pelete TMLe ) Ochange [+
’ NAME FOREHAND, JOY M WAME
| STREETADDRESS | 2937 QLD DIXIE HWY. STREET ADDRESS
— o SAR | AUBURNDALE FL 338213 . _§ omv-st-ze
TME D Ooelete  f e~ | T T TT[changs™ T[T Additic
NAME MUSTAIN, MARSHA NAME
STREETADDRESS | 292 DENISE LANE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
TiILE D [ Deete TIMLE O change [ Aduitia
NAME WATWOOD, GLENDA NAME
sTrecTADDRESS | 1984 KEYSTONE CT. STREET ADDRESS
CiTY-ST-2iP AUBURNDALE FL 33823 CITY-ST-ZIP
TILE P 1 Delete ME {J Change [ Additio
NAME HOWELL, JIMMY ; NAME
STREET ADDRESS | 1248 KEYSTONE COURT STREET ADDRESS
CITY-ST-2ZIP AUBURNDALE FL CITY-ST-2IF .
TILE S [ etete TIMLE [ change [ Adaitio
NAME HOWELL, RALPH ) NAME
STREET ADDRESS | 295 DENESE LN. : SYREET ADDRESS
CITY-8T-ZIP AUBURNDALE FL CITY-ST-2IP
TITLE D O Delete TME [ Change [ Aditio
NAME HOWELL, WINNIE NAME
STREET ADDRESS | 225 DENESE LN STREET ADDRESS
omv-s-2F | AUBURNDALE FL CITY-8T-2IF
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee émpowared to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 117or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q’WM Timmy W Morell oy  DHLL @4y $8-30y
SIGNATUHEﬂIDWPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

Ve



