2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035370

1. Entity Name

MCGEE'S LAWNMOWER SERVICE INC.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90059 037 ***150.00

Principal Place of Business Mailing Address
230 SQUTH DIXIE HIGHWAY 230 SOUTH DIXIE HIGHWAY -
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘0580589 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENOIT.GAWNO’ VIRGINIA J —_— 5 0 Sireet Address (P.O. Box Number is Not Acceptable)
(250. DXE HWY 7. Ao —c2
—_—
BOCA RATON FL 33432 T——
City FL Zip Code

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

SIGNATURE
Sign;a‘A{e, typed or printed nama of registerad agent and title il applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
e o doso " | atar May 1, 2002 Foo wit pe Sss000 | 10 ESlenCamosign Fncing | $5.00 way Bo
19 TEYLIL : ' . Trust Fund Contribution. 0 Added to Fees
(See criteria ofback) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ change [ Addition
NAME GAVING, UGO NAME
streer anphess |230 S. DIXIE HWY STREET ADDRESS
orv-st-ze |BOCA RATON FL 33432 CITY-ST-2F ~
TITLE ST 1 Delete TITLE [ change [ Addition
NAME BENOIT-GAVINO, VIRGINIA J NAME
stReeT aooRess | 230 S. DIXIE HWY STREET ADDRESS
crv-si-zP |BOCA RATON'FL 33432 — — == = S lgylstap = [rr i o7 2 2t s e e s
TITLE [ pelete TME [ Change [ Addgition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delgte TTLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TITLE . [ velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP

13. 1 hereby centify that the informatioN supplied with this filing does not qualify for the exemnption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information

indicated an thisgeport or supplemental repo<g true and accurate a
of the corporatigh or the receiver orfiru
changed. or offan attachment withfan addreps, i i owgred

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"‘W’D \/EEUOI T - Y1 ad O 4/3 ~OR

URE .G?B’T\“ED OR PRINTED NAME OF StGNﬁﬁ JFFICER CR DIRECTOR

Dats i#a Phons #
S e N e~ D HITT

12L8480

Y

CR2E034 (9/01)



