2002 UNIFORM BUSINESS REPORT (|UBR) FILED

002 8:00
DOCUMENT #. P96000007185 " Secretary of State

1. Emity‘Name:r T
MOWING,;

T,

TRECOUNTY:

NC. 02-13-2002 90007 023 ***150.00

Principal Place of Business Mailing Address !

4ST7 N:HATHAWAY AVE P O BOX 397 ‘ oou22577

BRONSONFL 326 BRONSON FL 32521
2. Principal Place of Business 3. Mailing Address “II"III ”I MI I’"” "I llm Ilm Ilm Il"”l"”‘ll”m, Im lll’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

59-3358021 Not Applicanle

iv

Zip o Country Zip Country

o ' $8.75 additional
5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent - | 7. Name and Address of New Reglstered Agent
) ' T - T T'Name T o T T

WEEKS, TONY B Sireet Address (P.O. Box Number is Not Acceptable)
S77 N HATHAWAY AVE
BRONSON FL 32621

City FL Zip Code

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

SIGNATURE : ' '
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Algent signature required when reinstating) L e .PATF‘ .. T !
8IS Berporation is eligible to satisfy its Intangible | =~ & FILE NOWI!! FEE IS $150.00 ) - )
TSR et s soe _ -_After May 1, 2002 Fee willsbe $550.00 10- Bloston Carpaign Pnancing - $5.00 may be
(See criteria on back) [ Make Check Payable to Department of State st uren: eeforees
11, QOFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dalets TME v , Ol Change [, Addltion
A sy WEEKS, TONY-B., . - NAWE weeks, Tony B O Po dx 1584
siger cooness | 577N HATHAWAY AVE seraoeess | 135 N Ralhaway Kie
CITY-ST-2IP BRONSON FL : . : CITY-ST-2ZIP Bronson. £L S22/
TITLE C ‘ " O Delete TME G ] change [ Addition
NAME NAME Rachel F, 'weeks
STREET ADDRESS STEETADGRESS | L 1o So Hu
CITY-ST-21P ‘ CITY-S$T-2IP CaiaesuiMe FL 32Akp ¥
TITLE ==, —— e —— - - =V Detete——=— T - | e — e e el 2).Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2P CITY-ST-2IP
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP { cirv-st-2p
TILE [T pelste TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-31-7IP
TITLE [ petete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 addrgss, with all other like empowered.

SIGNATURE: : / 77 TRt [ 2Lp-02~ FoL-dfe 213

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.-+ CR2E034 (9/01)




