2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000083871

1. Entily Name

BOLEN LAWN SERVICES, INC.

Principal Place of Business

1500 MAIN ST NE

PALM BAY FL 32805 PALM BAY F

Mailing Address
1500 MAIN ST NE

L 32915-3645

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED |
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90014 040 ***150.00

M

R

DC NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
59—3419136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gfqlﬁ:‘gﬁonal
__ _6._Name and_Address of Current Registered Agent____ __ R __7. Name and Address of New Registered Agent _ __ ___
Name

BOLEN, JOHN T
450 SEAL AVE SW
PALM BAY FL 32908

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE. Registerad Agent signalurs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT O Delate TITLE eange [ Addiion |
i
NAME N NAME o
BOLEN, JOHN T a e =W y
STREET ADDRESS | 840 EYERLY LANE NE STREET ADDRESS #D epe Ay é &
_gT- : L
CITY-ST-2IP PALM BAY FL CITY-ST-ZIP A Bty , Fo— R2Z2 0 5
e VS O Deiste TimE / @ Change addition | O
NAME BOLEN, JUNE V NAME
STREET ADCRESS | 840 EYERLY LANE NE STREET ADDRESS acht. Ave SW
CITy-ST-2IP PALM BAY FL CITY-5T-2IP T Mﬂ, @ 22490%
TINE ’ O Derate TILE - 7 YT T [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
TIMLE [T pelete M []change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [1cChange [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CIry-S§7-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121if
changed, or on al Bt with an address, wih all opr like empowere

SIGNATUR

(z2))a53
Daytime FPhone # zgy‘

),




