2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088102 Feb 19, 2001 8:00 am
1. vy Namo Secretary of State

TWO-CANES LAWN MAINTAINENCE INC. (9192001 90018 050 ***158 75
Principal Place of Business Mailing Address
1433 SW WEPACO AVE 1433 SW WEPAGD AVE
PT ST LUCIE FL 4953 PT ST LUGIE FL 4953 - UUU 649l
us us

5 wesoax AN

Suite, Apt. #, etc. } Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE

i
2. Principal Place of Business : 3 Mailing Address HII““! ||| u”"

City & State

City & State N < 4. FEI Number Applied For
%‘\ %\ \mﬁ ‘\- % \ \é&b&;‘\ 65.07%754 Not Applicable

Z M Iy
& % C\Ou?%k B% C%\ 5. Cenificate of Status Desired d ?{g-ﬁ,gq l';\i?:&“o“a'

6. Name and Address of Current Registered Agent e e~ _.-.. 7. Name and-Address of New Registered-Agent —— — T~

FRN—_——

HERRON, SHELDON | Caiosond S Nean

1433 SW WEPACO AVE Sire, A,;‘dgss O, Box Number,is Mot Acgeptable)

PORT SAINT LUCIE FL 34953

L FL%"

8. The abave named.e

submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

2NN

SIGNATURE
(NOTE: Registerad Agent signature reguired when reinstating) DATE
] o o . "

9. This corporation is efigibie to sansfycljts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee wilt be §550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, ) QOFFICERS AND DIRECTORS f » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬁ Delete TITLE m [ Change MAdd‘nion

NAME HERRON, SHELDON e Netineaned, Q. Soey,

stee aooRess | 1433 SW WEPACO AVE STREET ADDRESS | "Wy i) W WD

emv-st-zp | PT 8T LUCIE FL CITY-ST-2IP % a AOE

TIME VST Xnem TrLE OJ Change Addition

NAME HERRON, JENNIFER NAME M@ex [N

staeer A00RESS | 1433 SW WEPACO AVE STREET ADDRESS | “oraGalhey g™y ‘Q

crv-st-27 | PORT SAINT LUCIE FL 34953 OISR Ry FARNGASENR, SN O,

TE o _ ] e e O elete e e e = e oo f=] - ChANgE — e []-Adidition -

NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P

TITLE [ Detete e [J Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE ) (] pelete TILE . 7 [ Change [ Addition

NAME ) NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TmE [ Delete TmLe ’ ‘ [ Change 7 Addition

NAME NAME -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP cITy-$1-2p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cedify that the infarmation
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 corporation or the receiver or trustee empowered 1o executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm ith an address, with all other like empowered.
R NN e S Rl I

SIGNATURE:
OF SIGNING QFFICER OR IRECTOR DCate Daytime Phone #

SIGNATURE AND TYPED OR FRINTED N.

:

CR2E034 (10/00)



