,.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000053327

1. Entity Name

MEDLOCKS CUT FOLIAGE, INC. e EILED
Principal Place of Business Mailing Address 00 NOV _8 AH ‘U: 39
AOMSR) STATE ROAD J-BOX 134 corppTakY OF STATE.
g oo T FL CRESTpATCIT B iz SiRASsEE, FLORIDA

e o | (RN
HIO0)

Suite, Apt, f, etc. : Sidite, Apt. #, etc. | ; gwmﬁﬁr\%%%?smce .

City & State Jy & Jrate _ 4, FEI Number NOT APPLIC ABLEF Applied Fat,
ridn i Not Applicable
4 Courtry ) Z'qu/(z Dg_)‘_ i _CDU(")‘.Ws L . 5, Certificate of Status Desired [ |§é8.e:;185q Lﬁfe‘g“""alm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~
MEDLOCK, FRED E it -
; Street Address (P.O. Box Number is Not Acceptable
449 N PARK ( ptable)
CRESCENT CITY FL 32112
ﬂ City ' FL Zip Code
) r‘ -
8. The above named ep¥ hig stdtem tﬁt Ef changing its registered office or registered agent, or both, in the State of Florida.
[0l b2 o
SIGNATURE AR b &5 u -0 [ N
Signature, type{r( printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporatior: is eligible to satisty its Intangible FILE NOW!I!- FEE IS $550.00 10. Election Campaign Financin
-~ Tax filing requirement and eiects to'do so———-—-After SEPTEMBER-13,-2000-Min- witi-be-$750.00 - Frust Fund c:mrigbution. g”r_"l‘* *ﬁi’&%ﬁ%ﬁ? o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PST [ etets mE , Ol Change  [] Addition
NAME DLOCK, FR : NAME — - —_
MEDLOCK, FRED I _ TO0NN34302837——2
streeTa00ress | 449 N PARK ST STAEET ADDRESS 1173 0 20013 IUUE"“DD 4
crv-st-2e | CRESCENT CITY FL 32112 oTv-ST-2P 4 AT ARATS
TITLE 1 Delete TITLE TR Dl change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2IP L]
e i o T ' O pelgte e 7 T T T T T T T change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE U Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [C] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS 1
CITY-$T-21P CITY-ST-71P gg ;%
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac_gurale ang 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 tru es pow ad 1o §
!
v " Date

changed, or on an attach
Daytima Phona #
/3 hY

\ < KO3 252

SIGNATURE:

LLLTS: 4

CR2E034 (5/00)



