2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055166 May 26, 2000 8:00 am
STEWART'S LAWN, LANDSGAPE & IRRIGATION, INC. Secretary of State
05-26-2000 90037 004 ***150.00
Principat Place of Business Mailing Address
1270 W LAKE BRANTLEY RD 1270 W LAKE BRANTLEY RD
LONGWOQD FL 327795830 LONGWOOD FL 32778-5830 _r "
A s IR IIIIIIIIllIlIlH!IIlNllII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
3 59-3317884 — Not Applicable
Zip Coualry 2 Cauatry 5. Certificate of Status Desired | ?39 -F|’§q m‘“’“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART- DONALD E Street Address (P.C. Box Nurn\ber is Not Acceptable)
1270 W LAKE BRANTLEY RD ‘
LONGWOOD FL 32779-5830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, In the Stete of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sigriature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campeign Financing $5.00 May Be
Tax filing requirement and elacts te do so, Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fe};s
(See crileria on back) [ Make Check Payable to Departmenl of State
1. OFFICERS AND DIRECTORS i ADDITI(‘WQJr‘uM-nv-n == 35 AND DIRECTORS IN 11

THTLE D T Delete Q: ) Change [ Addition
HAE STEWART, DONALD E ’_S G)(‘qﬁt tO ]a) ](I Py :

stREeT ACDRESS | 1270 W LAKE BRANTLEY RD

i
ar-stze | LONGWOOD FL 32779-5630 . oN \JM _ QX\\/@\ :Eb !
TITLE COVP [ Delete ‘ @- | [ Change  [C] Addition
N TEART, DARLENE M N\ i 0OS o i

STAEET ADDRESS 1270 w 'LAKE BRANTLEY- RD > Correction)

- ¥ g T
::E s-78 | LONGWOOD FL‘ 327795830 STEW ADJE;:;; ﬁi Dﬁ'{'@({@ Oh @ EES T G Ul Addtion
| Al \ad CU\“E‘“B' N IRSV

NAME
STREET ADDRESS \
CITY-51-2IP , _tD (*@H &\ \ ‘ ‘ )
TIMLE . . [ Deete ’tﬁ\d M ' ( t b@ [ Change £ Addition
NAME . 6 .
STREET ADDRESS - a,f\d I ww n )
CTY-ST-2P : ’ "W}MW
TME (1 Oelete Dm‘ ‘Z-Qd ) h i Ochange [ Addition
van) Huch)
STREET ADDAESS
sTrenae oS
HILE (5 Detete TLE (] Change [ Addition
- NAWE
g STREET ADGRESS
stzp CITY-ST-2P

"= !hereby certify that the informatjpr-6
indicated on this report or supglemen
of the corporauon or the regbiyer or trstee empbweted t
ent with arfaddresé

pplied with thigfiling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
| report isAfug and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 it

5o (YoN\H5-4545

{ /yﬁne AND [ PED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR R Dara Daytime Phone #

[{a¥ aTa}}

HAERAEASA



