-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|pocumenT # P9S000015936  N\_, May 19, 2000 8:00 am
v DID N(

1 Enity Name i Secretal y Of State
LAWNS ETCETERA, INC. 05-19-2000 90023 021 ***150.00
Principal Place of Business Mailing Address

89 Knight Boxx Road 89 Knight Boxx Road
Orange Park, FL 32065 Qrange Park, FL 32065 l] U U q q d 8 1
2 Principal Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
City & State City & State 4 FEl Number Applied For
59-3300594 Not Appticable
Zip Country Zip Country
5 Cenificaie of Stamus Desired [ Jss.75 Adational Fee Required
5. Name and Address of Current Registered Agent 7. Name and addrm‘uf New Registered Agent
e s = TS TR S T s T~ Name R — i —c i o BRI e iy
Thomas, L E
89 Knight Boxx Road Strest Address (P.0. Box Number is Not Acceptable)
Orange Park, FL 32065
City 85 Zip Code
FL
§ The abovename entity submits this statement for the purpose of ch its regi d office or d agent, or both, in the State of Florida.

. - . et T Ty Y] vt - ' . -

Signature -

Signatre, typed or printed name of registered agent ant title, if applicable. (NOTE: Registered Agent Sigrure required when reinstating)

. % This corporation is eligible to satisfy its intangible
tax filing requirement and elects o do so. *

(See criteria on back)

FILE NOW!!! FEE IS $150.00
7 7 After May 1, 2000 Fee wilt be $550.00

19 El;ection Campaign Finarcing
Trust Fund Contribution

$5.00
N May be

Make Check Payable to Department of State Added to Fees
1 QFFICERS AND DIRECTORS 12 ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P DELETE TITLE L_‘cmm;e Addition
NAME Thomas, Leonard E. NAME
|STREET ADDRESS 89 Knight Boxx Road |STREET ADDRESS
CITY-ST-ZIP QOrange Park, FL 32065 CITY-ST-ZIP
TITLE VP DELETE TITLE L_JChxnge |L_Jadison
NAME Thomas, Eddie F. NAME
STREET ADDRESS 704 S. Dixon Street STREET ADDRESS
CITY-ST-ZIP Alma, GA 31510 CITY-ST-ZIP
TITLE — —_— L_.JDELETE._ . o N B LJChmge - LJAddilion. - - -
NAME NAME :
STREET ADDRESS |STREET ADDRESS
CITY-ST-ZIP crTy-sT-zip
TITLE I_IDELEI'E TITLE I_IChange I_lhddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE |__|pecere TITLE L Jonanee | Jauaition
NAME o NAME .
STREET ADDRESS , M ... ISTREET ADDRESS . T ’
CITY-ST-ZIP - . . -fCIry-sT-zIp .. L.
TITLE o v . 5o ‘ I_IDELEI'E TITLE . . I_;__IChange I__IAddit'mn
NAME. P L - - - = o= R RS A 2 aniald NAME SR b= e W oAARRL b St e e =T — e * =
STREET ADDRESS . .. . ceee gl cno. o+ y . JSTREETADDRESS .y >y towgr, e - g
CITY-ST-ZIP R = o mem e e ROV TZIP T T T T TmTmeT e e i -

" 14 1 hereby centify that the infermation supplied with this filing does not qualify for the exmption stated in Section 119.07(3)(), Florida statutes. | further cenify that the information

! indicared on this annual report or supplemental annual report is true and accurate and that my signature hshall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee, empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appreas in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other {ike empowered.

Leonzrd E. Thomas 28-Apr-00 904-276-7064

Signatyre aod Typed or Primeﬂ‘_f;m of Signing Officer or Director Daw

Daytime Phone #



