2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P96000033302 FILED
1. Emiy Neme | May 01, 2000 8:00 am
CAROLINA LAWNS, INC. Secretary of State
05-01-2000 90398 006 ***150.00
Principal Place of Business Mailing Address
2063 TIMBERLINE DRIVE 2063 TIMBERLINE DRIVE
NAPLES FL 34104 NAPLES FL 34109-7126
us
F T s AL AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%73795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WALL, LARRY W -] Street Address (P.O. Box Number is Not Acceptable) =~ . - .-
2063 TIMBERLINE DRIVE
NAPLES FL 33942
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama ot registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
o i s sa %% | ar Y 1 2000 Feall b S3g00 | 'O EeEiorCompsion rorcing - $5,00 My 8o
o T ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Detete THLE [ Crange [ Addition
NAME WALL, LARRY W NAME
sTReET ADoRess | 2063 TIMBERLINE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TILE O pelete TALE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e _ . - CITY-$7-2IP o S
TITLE O Deiete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the regeiver or frustee empowered 10 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 attachmjnt with an address, with all other like empowered.

SIGNATURE: <o L WMl YRRV (ORGA,  PRES. 182017 J‘ﬂ/\f%zq"f

1 Pi RPHI NAME OF SIGNING OFFICER OR DIRECTOR Dale Dﬂﬂlmﬁhﬂﬂa L

CR2E034 (9/99'



