2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055705 Apr 19,2000 8:00 am

1. Entity Name

P.D.Q. LAWN SERVICE, INC. ecretary of State

04-19-2000 90008 014 ***150.00

Principat Place of Business Maiting Address
533 SYLVIA ROAD 533 SYLVIA ROAD
WEST MELBOURNE FI. 32904 WEST MELBOURNE FL 32904-7423 UG e -
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number 59_34 19145 Applied For
Nat Applicable

- : - -
zp Couniry Zip Country 5. Certificale of Status Desired Ol $8.75 ﬁ_\ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE, CARROLL Street Address (P.O. Box Number is Not Acceptable)
533 SYLVIA ROAD
WEST MELBOURNE FL 32904
City FL Zlp Code

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

SIGNATURE
Signatute, typad or printed name of registered egent and titla if applicable (NOTE. Registered Agent signatura ratuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o A
Tax ling roquitement ang dlecs 0.do s0. After MAY 1, 2000 Foo will bo 55000 | '* Eection Camoaign Finarcing -+ $3.00 May Bo
{See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE Cchange [ Addition
NAME PATE, CARROLL NAME
STReeT ADDRESS | 533 SYLVIA ROAD STREET ADDRESS
ory-ST-29 WEST MELBOURNE FL 32804 CGiTY-57-21P
TITLE ST [ elete TITLE [l Change  [] Addition
NAME PATE, DONNA NAME
sreeT ADDAESS | 533 SYLVIA ROAD STREET ADDRESS
orv-st2e | WEST MELBOURNE FL 32904 CITY-s7-2P
TILE - - - [ oelete TITLE. 3 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-51-2IP
THTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | further certity 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 carporation or the receiver or trustee empowered to exeguie this report as required by Chapter §07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with All oth empowered,
ZEOIRED /i3 oo

SIGNATURE:
NATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7/ Dae Daytime Phone #

CR2E034 {9/99)



