FOR PROFIT CORPORATION Feb 23 legf)EDOS,OO AM
UNIFORM BUSINESS REPORT (UBR) Sec;etary of State
DOCUMENT # 96000037859

1. Entity Name

T Macs Lawn Services,

ineg.

624 N Indigo Road

. 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

DO NOT WRITE I THIS SPACE

Cily & State City & Staie 4. FEf Number Applied For
Aliamonie Springs, FL 58-3350787 Not Applicable

Zip Country Zip Country $£8.75 Additional
12714 5. Centificata of Stalus Desired D Fee Requited

SIGNATURE

7. Name and Address of Current Registered Agent

i Name
VWHITTAKER, DENNIS J

524 N. INDIGO RD

Street Address (P.0O. Box Number is Not Acceptable)

FL

City
ALTAMONTE SPRINGS

Zip Code
32714

8. The above named entity submits this statement I‘or the purpose of changing its registered omce or regrstered agent or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

S

nature, typed or pnnted name of regi

md ti_ue if applicabla.

(NOTE: Registerad Agent signature reguired when reinsiating)

DATE

~ OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

STREET ADDRESS
CITY-ST-Z1P

624 N. INDIGO RD

D
WHITTAKER, DENNIS J
ALTAMONTE SPRINGS FL 32714

TITLE

NAME

STREET ADDRESS
CiTY-87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

12. 1 hereby cedify that the information supplied with this filing does not qual
cerlily that the information Indicated on this report ar supplemental report is true and accurate and that my sfanature shafl have thas same Ie9a1 effect
as if made under oath; that | am an officer or director of the corporation or the recelver or frustee empowered fo execuls this report as required by
Chapter 607, Flarida Statutes; and that my nama appears tn Block 10 ot on &n attachment with an address, with ait other like empowerad.

\bfuu :J’w[r #Aéd(‘

2-20-06 Yo7 528458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




