2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018242 Mar 07, 2000 8:00 am
"+ By tame | Secretary of State

B.J. MOWING, INC. 03-07-2000 90077 009 ***150.00
Principal Place of Business Mailing Az!;jress
SE. 19TH PLACE 3911 S.E. 19TH PLAGE
v CORAL FL 33004 CAPE CORAL FL 33904-5014 - 50
, COB3375H
- i o o s e W | 11111

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State o City & Slate 4. FEI Numnber 65-0646464 i Applied For
MNot Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BROWN' BEITY J Straet Address (P.O. Box Number is Not Acceptable)
3911 S.E. 19TH PLACE

CAPE CORAL FL 33904

—r - —_ City - —— FL Zip Code --

. The above named entity submits this statermnent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

BTN Ug—ujf
ignature, typed or printac name of registerad agsnt and tite if applicabia. {NOTE. Registered Agent signature required when reinstating) DATE
s

1 B
9. This corporation isjefigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ —_— .
Tax 1il'\n; requireantgand elects toydo 0. S Atier MAY \;j, 2000 Fee wilt be $550.00 10 Erlzz:‘?zr%agfril,?suigs neing O ii'gﬂohfzziss °
{See criteria on back) O Make Check Payable to Department of State
T T T SFRCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPST [ Delete e O change [ Addition
i BROWN, BETTY J NAME
i spomear | 3G S.E_ 19TH PLACE STREET ADDRESS
s-2¢ | CAPE CORAL FL 33904 . A CsTER . T
- O3 Delete THLE D Changs [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

TIMLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-51-21F -

TILE [ Change [ Addilion
NAME

STREET ADDRESS
CTY-ST-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

[ oelete TIME O change [ Aaditin
NAME

e STREET ADDRESS

si-aip CITY-$7-2IP

T
i

. [ Detete

[ Detete

O pelete

[3)
2
£
b
) S N —

= 1 hereby certify that the information supplied with this filing does not qualty for the exemptiorni stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signaturs shali have the same Jega! effect as if made under cath, that | am an officer or director
of the corporation 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 other like empowsred.
J-Y-& 94/ - 549-2¥97

Date Daytime Phane #




