2000 UNIFORM BUSINESS REPORT (UBR)

? L ]
1. Entity Name A l' 29, 2000 8.00 am
CC&A LAWN CARE, INC. ecretary Of State
04-29-2000 90011 035 ***150.00
Principal Place of Business Mailing Address
1142 NORTHCREST DR PO BOX 927
APOPKA FL 32708 APOPKA FL 32704-0%27
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3339921 Not Applicable
i i) i t s
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 F'\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-- =ANDERSON,-LARRY:-C- — - - — . = ~SiréetAddress (PO Box Number is NotAcceptablg) ="~ ~ ~———= — —-
2041 W ST RD 434 :
SUITE 100
LONGWOOD FL. 32779 o FL [Zooos
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr pnmted nama of registered agent and title if applicabia. {NOTE' Registerad Agent signatura required when remstating) DATE
9. This corporation is eligible to satisfy its Intangiote FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 ?n?:t‘lggn%ago?tlr?btti:: neing O fgﬁqohg‘;fe
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TWILE [ Change  [J Addition
NAME NELSON, CHARLES NAME
streer A0DRESS | $942 NORTHCREST DR STREET ADDRESS
GITY-8T- 2P APOPKA FL 32703 CITY-ST-ZP
TITLE [J petete TILE [l Change  [_] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE T2 Delete TLE O Change {7 Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TITLE 2 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-71P
TITLE O Delete TITLE [ Change  [7] Aodition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- 5T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE O cChange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-71p CiTv- 8- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfffger or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered. PJ‘?(-".S ;dGrUT a7 PFPg- Fas ¥

SIGNATURE: i Ul MR R ter M, Melson #-20-00 %07 £FE-22/4

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

CR2E034 (9/99)



