2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P96000059905

1. Entity Nama

SCOTT BROTHERS LAWN MAINTENANCE & LANDSCAPING, |

Principal Plac:: of Business

942¢ TOM COSTINE RD
LAKELAND FL 33808

Mailing Address

9424 TOM COSTINE RD

LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90286 021 ***150.00

bovaov

T

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fel Number  §3-3397565 Applied For
Not Applicable
Zi Counir Zi Count i
P ¥ P ountry 5, Certificate of Status Dasired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Namg
BROTHERS, W SCOTT —

9424 TOM COSTINE RD
LAKELAND FL 33809

Strect Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip 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 Flerida,

SIGNATURE

Signaturs, typad or prirtad name of registerad agent and title it applicable.

{NOT Rsgistered Agent s gnature required when reinstating)

DATE

! 8. This corperation is eligible to satisty its intangible

Tax filing requirament and elects 10 do 0

... FILENOW il FEEIS $150.00 . __
After MAY 1, 2( 1 Fee will be $550.00

Trust Fund Contribution,

—10-Election Campaign Financing™ ~

$5.00 May 8o
Added to Fees

0378712 -

(See criter 2 on back) O Make Check Paya}' leto Depamlrfent of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TTLE Fo 73 Delats e Ol Change [ Additon | S
NAME BROTHERS, W. SCOTT NAME g
staeet aporess | 9424 TOM COSTINE RD. STREET ADDHESS 3
CITY-ST-2IP LAKELAND FL CITY-ST-2IP b
TILE O pelete TITLE [1Change [} Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE O Change ] aadition
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITY-ST-7IF CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition

_ NAME e L MAME
STREET ADDRESS "N sReET ADDRLSS -
CITY-5T-719 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF3S
CITY-ST-2IP CITY-87-21P J
TILE M pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CHY-5T-21P ATy -ST-2IP

13. ' hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or Irusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaw with all ather like empowered
SIGNATURE: _¢ &ﬁ\—g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

ALate

Daytifa Phane #

G rgjor (8L )95¥-o5%




