2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am;

POCUR P95000013328 Secretary of State
PITTMANS FATHER & SON LAWNCARE/LANDSCAPE, INC. 05-22-2002 90172 032 ***150.00 i
Principal Place of Business - Mailing Address
1063 CIRCLE .LANE P O BOX 342
GULF BREEZE FL. 32561 GULF BREEZE FL 32562
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3298722 Not Applicable
Zi Zi Counts i
® Country ® euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
) 6."Name and Address ot Current Registeréd Agent T ’ 7. Name and Addréss of New Registered Agent B
me
PITTMAN. BERT G SR. ' _JE_':_&MLG_’P_\IIMM RYEMD (o.° L1
! Street Address (P.QQ. Bo&Number is Not Acceptable)
1063 CIRCLE LANE 10 L% IRCLE LANE
GULF BREEZE FL 32561
it _ _ Zip Cod
GuLe Breze7s FL | 325 b1
8. Th:ejabove named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
5 :
sigiaTURE BERT G- DAITT N, SR T9 DECEASLD #l=0 lp
- Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agert signatura reguired when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.007 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 - 0O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE TS B Delete TIMLE Dlcrange [ Addition | 5
NAME PITTMAN, BERT G SR NAME 2
sTreer aDoRESS | 1063 CIACLE LANE STREET ADDRESS §
cre-s1-2° | GULF BREEZE FL 32561 CITY-ST-ZIP §
TITLE PV [ Delete TILE [ Change [ Additien } &5
NAME PITTMAN, BERT G I A |
STReET ADDRESS | 1063 CIRCLE LANE STREET ADDRESS
arv-s1-2¢ | GULF BREEZE FL 32561 CITY-5T-27
I T ’ oorr T T me Cloelere = Fme 7 7 7 T TTTTYITLOT T Change” ~ (] Addition N
NAME : NAME
STREET ADORESS | 2 T STREET ADDRESS
CITY -ST-ZIP ’ CITY-ST-2IP
TITLE .- = S [ pelete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS ' ) STREET ADDRESS
(RS
CITY-5T-21P . CITY-ST-2iP
TTLE [ pelete - TMLE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE O Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Gualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ment with an add esith all other like empowered.
e . [ e LT T T
SIGNATURE:. / s o 4{x)ox 350—.;1":9#.11&7
. A .. Date Daytime Phone #




