2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCLN P95000013328 May 09, 2000 8:00 am
PITTMANS FATHER & SON LAWNCARE/LANDSCAPE, INC. Secretary of State
05-09-2000 90096 037 ***150.00
Principal Place of Business Mailing Address
1063 CIRCLE LANE P O BOX 342
GULF BREEZE FL 32561 GULF BREEZE FL. 32562342
Us U oer e T oA W
F P T AR AIA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmier Applied For
59—3298722 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T— = S T e——— e e NAME e, e — e
PITTMAN, BERT G SR. Sireet Address (P.0. Box Number is Not Acceptable)
1063 CIRCLE LANE
GULF BREEZE FL 32561
City FL Zip Code

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

Ll tnron ) S

o Faw

SIGNATURE r
Sigrature, typed or printed name of regislared agent and title if applicable, (NOTE: Registered Agent signatura requirad when remnstating) DATE

9. This corporation is eligible tc satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 may &

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. [} Add.ed to Fes;s ¢

{See criteria on back) W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
THLE PT BBt TITLE T/5 M Change [ Addilion 8_
HAME PITTMAN, BERT G SR HAME "/’%'/TMA », BerlT G SR 53
streeT ADRESS | 1083 CIRCLE LANE STREETADDRESS | /26,3 £7R G € iaN & pord
CITY-ST-2IP GULF BREEZE FL CITY-§3-2IP GUL = Bﬂe,e.u’ 3265 ﬁ
TITLE VPS B ete TILE P/v _ 7T [Bthange [ Addition | G
HAME PITTMAN, BERT G 1l HAME PiITAol), Fens 6. L
STREET ADDRESS | 3757 MARTIN ST STREET ADDRESS | £ 2 &, 3 ikl e Lave
CITY-S7-2IP PACE FL CITY-ST-ZIP GVL E B Qe ; 2 © EL 32_5 é [
me - . - O Deiete ~f e I L cmme aemm s e e e[ ] Change —— [S)-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | " CITY-87-2IP
TITLE O oelete TITLE Clchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip ciTy-gr-71p
TME [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [C]change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if _

changed, or on an attachment with an adgaess, with all other like empowered. mc% ;/56&,. ?ﬂ" ?32 _M-B_

: C ‘ﬁ:«i@ﬁ’éé@’??ﬁimqlﬁz 26 M/ﬁi}mg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:



