£00¢ UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name - 4
TRI COUNTY MOWING INC

P96000007185

1

Principal Place of Business

135 N Hathaway Ave

Meiling Address

P.0, Box 397

3!

FILED
May 17, 2000 8:00 am
Secretary of State

03-24-2000 90067 046 ***150.00

BRONSON, FL 3262) BRONSON, FL 32621 .
2. Principal Place of Business ( 3. Maliing Address 4 0 2 8 5
Suite. Apt #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59-3358021 ot Applicable
Zi : -
in Country Zip Counlry 5. Gerlificate of Status Desired [ Ei.;g‘ggghunal
7 ’ 4. Mame and Address of Current Registered Agend 7. Name and Address of New Registered Agent
) Narne
sONY B. WEEKS Sr
PTO. Box 3977135 NT ‘Ha‘t'hawray.-.AVe | —Sireel Address-(P.G-Box-Number-iy Not-Atcepteile) T et
-ronson, FL 32621
City FL Zip Code
8. The atove named enlity ts this statement for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE I +
Signalure, typed of pentegname of ragistered agent and iitfe if applicabie {NOTE. Repsterad Agant signatura sequired when reinslating) DATE
9. Imsﬁmpomu?ﬂ 5 elig:’bcl;a t]o sarifryC:Ls IRtangible 10. Election Campaign Finanzing $5_00 May Ba
ax iling requirement and elects 1o do so. Trust Fund Contritution. Added (o Fees

{See Criteria oN Dack) B
TR

1. QFFICERS AND DIRECTORS

ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 11 N
s ITCR PRPETDEN Change Addition | &
e | D RESTDENT [ Dekets me v (I)CV , R{,T 37 DI’_.‘TT} O crnge 052 g
TONY B WEEKS SR TOMY B ULLKS JB - 3
STREET ADDAESS .0 B 397 135 N Hath SRETROESS | P (0, BOX 397-135 N, Hathaway Ave |8
-8t L, bBox - 12 wa ST Py Btea i/ -1 T, 7E \we |§
G- §e-2¢ ot oEar— athaway J¥e.smoe DRANGAN _FI 37691 &
s N OHSON;—PL—32621 [ pelet TILE O change [ Addition | O
rrmT Bl A h) "
WANE ‘r _[:.‘, rRI f,:ID}:N’_' NANE
seraporess | (LT IV, WERKS JR STREEY ADDRESS
ervestae |70 BOX 397--135 M. hathaway Q@S
me | [LROMSON, FL 32621 [ Daete TITLE [ changg (] Additian
HAME _ NAME
STREET ARGRESS | - - - - e & LT '"STﬁEF-TAEDDRESVS“—‘ = o _
GITY-ST. 7IP CiTY-ST-21P
e [} Delete e [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deiete me [l change  [J Acdition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-$T-2IP
me 7 O et e [ change [ Addition
NAME
T ANDEEIS STREET ADDRESS
TTUseap CITY-§T-2P
| -

§3. | hereby cextify thal the information supplied with this filing does not g
indicaled on this report or spplemental report is true and accurate ai
of the corporation of the receiver or ustes empowerad 10 execuie thi

r

walify for the exernplion stated in Section 1198.07(3)(1). Florida Statutes. | further cerlify that the information
d that my signature shat have the same Jogal effect as if made ynder cath; that § am an officer of director
s 1eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

TONY B WERKS Sr

352=486=2131-

changed, or an an attachment with, ad(yth all pther Jie ermpawered.
>=>nATURE:

SIGNATU?“D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phoos #




