2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000098242 Apr 26, 2001 8:00 am
1. ety Name ecretary of State
C P R LAWN CARE, INC. 04-26-2001 90285 041 ***150.00
Principal Piace of Businass Mailing Address
7623 ALMARK STREET PO BOX 272687
APT # B TAMPA FL 33688-2659 gUUJ (bIY
TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, ote DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59‘3418669 Applied Far
Not Applicakle
Zi Countr z Cauntr it
P Hatry " wounty 8. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMBEAU, CLEMENT A
Street Address (P.O. Box Number s Not Acceptable)
7623 ALMARK STREET APT #B
TAMPA FL 33625
City 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 Flarida.
SIGNATURE
Sigrature, wped o printcd rame of fog'siered agent and e spplicatie (NOGTE: Registeree Agent signsiurne regquice when -ainslating) DATE
i i i U MO FEE S 815
9. 1hzsfﬁprporat\on is e!;gwbls t? salustfytljts Intangibte » i—..ﬂ." ‘;FG JARENE E E&:'S IJE{.SB 10. Eicotion Campaign Financing $5.00 May Be
At v EE R ha € N
ax filing requirerment and elscts to do s0. N Afier MAY 1, 2007 Feo wil] be 850,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | wale Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
MLk p 7 pelese T7LE O charge ) Adciien |
NAME RAMBEAU CLEMENT A T
sTReer aooress | 7623 ALMARK STREET APT #B STREET ADDRESS
CITY-ST-29 TAMPA FL 33625 CIY-ST-21P
TITLE ] telet TITLE [ Charge 7] Additicn
MNAME MAME
CATY-$T-2IP — Cv-s-zF o
TTLE 1 palate TITLE {] Change [ ] Acdition
NAME NAME
STREET ARDRESS STRZET ADDRESS
CITY-$1-2IP CITY-ST-2F
TITLE ] Delet2 TITLE Dl changs [ Anditon
NAME NARE
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-5T-2iF
TILE ] Delete TILE [ Chenge  [] Adgiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-ZiP
TILE [ Deiete TTE O Change [ Addiion
NAME MNARE
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certity that the information
indicated on ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empawered to exscute this repart as required by Chagter 507, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or ¢n an attachment with an address, with all ather like empowered.
Cr it | fr0-ry §3TETIERS
oy Vs 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR ) Dayiire Prone

'
b
b
)
1
i
b

CR2E034 (10/00)



