2000 UNIFORM BUSINESS REPCRT (UBR) '~ FILED

- P9 6633 Aug 21, 2000 8:00 am
DOCUMENT # P96000066331
1. Entty Name ~, Secretary of State
NATURE COAST MAINTENANCE COMPANY, INC. - y 07-24-2000 90010 042 ****§] 25
08-21-2000 90204 041 ***488.75
Principal Place of Business Malling Address
11 N MAIN ST 11 N MAIN ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 .
S v SR A A
Suite, Apt. ¥, alc. Suite, Apl. #, elc. DO KOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
593384412 ot Applicable
e Country . Z» Country 6. Centcata of Stawus Desved (] g:fq Addiions)
- - = 6: Name and Addrass of Current Registerad Agent ——="-—r——""- |~ =izl .xZ-".37.-Name ant:Addiess of Naw Raglstered Agent - —- o s~ —[o—=. —
Name : -
BUCKNER, ROBERT A - -
! Sireet Address (P.O. Box Number is Not Acceptable)
11 N MAIN ST .
BROOKSVILLE Ft 34801
' City FL | Z0Cos
8. The above named entity submits this staterment for the purpose of changing lts registered offlce or registered agent, or both, in the State of Florida.
SIGNATURE
Signsture, typed or primed name of registered egent and Yite i applicabls. {NOTE: Regictored Agant saipnakre mequired when relnslating) CATE
9. This corporation s etigible to satisfy its Intangibla FILE NOW!!I FEE IS $550.00 - )
Tax lling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '™ ﬁ:;’:‘;gﬁgﬁ,’&ﬁam"g 0 fiﬂ%"@gf’
(Sos criteria on back) a Make Check Payabla to Dapartment of State '
11. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D 00 Oetete P +-~0 ' JChange (] Adettion |
NaME BUCKNER, ROBERT A =
STREETADDRESS | 11 N MAIN ST
Civ-st-2p BROOKSVILLE FL 34601 . . N
e 3 Delete (Y WL PR TN~ VL PR Clchage BB Addtion |«
HAME
STREET ADURESS
CiTY-57-2P CTY-$1-2P
3 TﬁEe-; [ e el e B rD.Dde‘e\- e~ “TME I . —_f s a—-, "BCW — bl -Addition~|~
CMAME o e e e e NMEL ,uSA&,;__lf': _/ﬂ____é_‘;.{:ne/ . ﬂ I
STREET ADORESS sweETaooREss | {y A 2 '
CIT-5T-20 Y- 51 1P 'Braalamne, ;PL BHLo¢
TIILE O pelete TME [JChange [ Additicn
NANE NAME :
STREET ADDRESS | . STREET ADDRESS
cny-g1-np - Coee £TY-5T-2P
e . O Detela e ‘ Clchange [ Addition
HAME NAME
STREET ADORESS | - STREET ADRESS
ciTY-S1-29 ' CIY-sT-2P .
me {3 Dtete TME ‘ : [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P GiTY-5T-I7

13. | hereby certlly that the intormation supplied with this !iling does not quality lor the exemption stated in Section 119.07(3)1), FloAda Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made unclér cath; that | am an officer or dirsctor
of the carporation or the receiver or trustes ampoyered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

-

changed, or on an attachment with an adcees Ll other like empowered,
Y E 2 3529554
Ld std Phong #




