2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCIMENT # P96000044107 Apr 20, 2000 8:00 am
A & A QUALITY'LAWNMOWER AND SMALL ENGINE REPAIR ecretary of State
. 04-20-2000 90104 010 ***150.00
Principal Place of Business Mailing Address
8562 TURKEY BLUFF RD. 8562 TURKEY BLUFF RD.
NAVARRE FL 32566 NAVARRE FL 32566-2444
=T s BRI OO
Sulle, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘333“)38 Not Applicable
Zp : Country. Zip Country 5. Certificate of Status Desired (] fei;’esq Addlianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e Name . G el -
SEALE, HEYWARD L Street Address (P.O. Box Number is Not Acceptable)
8167 STILLWATER COVE
NAVARRE FL 32566
City FL Zip Code

8, The above named entity supmits this statement f)

the pumRose of changing its registered office or registered agent, or both, in the State of Florida.

oxpsto

SIGNATURE

rd
registered agent and tllﬂW [NOTE: Registerad Agent signalure required whan rainstating)

Signature, tyed er printed iy
o. Th fion is aligible to sktty s Intangibl FILE NOW1!! 150. . o '
8 'Ta:ﬁ(ff?,rproéqﬁ;r:eigndee‘laezts i‘-;yéossg angible | Ate e NS 2°°0F::EE lsi;fbsgsof?o 0 10. Election Campaign Financing $5.00 May Be
.+, Taxfiling requirem : . fer : ee will be yaa0. Trust Fund Contribution. [ Addedto Fees
{See criteTia on back) O ‘F #ake Check Payabie 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TNLE Cdchange [ Addition
vme. .| SEALE, NEDRAP . _ NAME
STREET ADORESS | "8167 STILLWATER COVE ’ vt 1 |l STREET ADDRESS
CITY-ST- 7P NAVARRE FL CITY - S7-2P
TITLE v ' O Delete TIMLE 3 Change [ Adaition
NAME SEALE, HEYWARD L. NAME
sTReer a00RESS | 8167 STILLWATER COVE STREET ADDRESS
cITy-ST-2P NAVARRE FL CITY-ST-2P
TITLE T8 [ Delete TITLE : [ Change  [_] Addition
NAME GARNIER, AMANDA 8. NAME
STREET ADORESS | 3104 CALLE DE CIERVO : - - N stheeT ApoRess- . A _
CITY-S$T-2IP NAVARRE FL CITY-ST-2IP ' B -
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP
TITLE ‘ O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-21P .
TITLE [ pelete TITLE [ Change {1 Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to ute thisseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth, ered. /
SIGNATURE: e g4 / 1Zlgp G5093735%
Date | ‘// Daytima Phone #

CTH R

CR



