__2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018242 Apr 03,2001 8:00 am
By ecretary of State

BJ MOWING’ INC 04-03-2001 90065 018 ***150.00
Pringipal Place of Business Mailing Address
3911 S.E. 13TH PLACE 3911 S.E. 19TH PLACE
CAPE CORAL FL 33804 . . CAPE CORAL FL 33904
I T : .
S TR LA “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 650646464 Applied For
Not Applicable
Zi Count Zjj Countr - . iti
P v P Y 5. Certificate of Status Desired (] $8.75 Aqdiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, B J Street Address (P.O. Box Number is Not Accepiable)
o~ 3911.8.E. 19TH.PLACE - rest Address (7.0 Box Rumiber is Not Accep -
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or.registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed mame of registared agent and title if applicabis, (NOTE: Registerad Agenl signatura requirad when reinstating) DATE
. . iy . W
9. $h\sf;:_orporatn?rn is ehtgut;ig ;c[) s:e:tws;;yé!cs’ Intangible " Flkni\:l?‘g’dbg FFEeE IS.“$;;52.;)500 00 10. Election Campaign Financing $5.00 May Bo
ax |n'g rfaqu Gment & ecls 50. er ' & Wi ‘ Trust Fung Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelste TITLE [ Change [ Addition
NAME BROWN, BETTY J HAME
steer anoress | 3911 S.E. 19TH PLACE STREET ADDRESS
GITY-ST-7IP CAPE CORAL FL 33904 CITY-57-2IP
TME O Delets TILE []Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CiTY-ST-2IP
TLE O Detete TITLE [3 change ] Addition
NAME RAME )
~ |” 'STREET ADDRESS - - © - QT STRETTADDRESS | T 7
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 pelste e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-$T-7iP
TTLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CTy-s1-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the intormation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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 aitachment with an address, with all other ke empowered.

SIGNATURE: LAy S Brown 7760/ FH-SY5-,209F

ER OR ly(sc-ron Date Daytime Phone #

-

CR2E034 (10/00)



