2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000019758 I A é’éé';f&“ﬁfss’?ft? "

1. Entity I’:Ja__rpe S . I e o e e
DUNAWAY'S LAWN MAINTENANCE, INC. 04-24-2002 90367 039 ***150.00
Principal Place of Business Mailing Address
1412 SE 2ND AVE 1412 SE 2ND AVE
GAPE CORAL FL CAPE CORAL FL
S — (AR IA AU AT
| dag Swiath A, YA awidM-(aa,
Lite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q ?p_fnzﬂh Mg. Q hiab(bm b‘=\,—la~
City & $tate City & State 4. FE! Number Applied For
. 65‘0742133 Not Applicable

Country $8.75 Additional

‘b%Q\ Ctingy ' 3 g q—q \ L X 5. Certificate of Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNAWAY’ FREDERICK W Street Address (P.O. Box Number is Not Acceptable)
1412 SE 2ND AVE -
CAPECORALFL o oo e i e e L

-

City FL " Zip Code

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

Y -12-0D

SIGNATURE' : ,
%ﬁaggélmedn FECPS! nt end fitle if pplicatia. : Registerad Agent signat d whi tating) DATE
. A " #Ohﬁas e'ff— zﬂ/ﬁ: ’LM- ‘,‘ egisiera Genl signature requira en reinstating,
9. This corporation is eligible t tisfy its fnt ib ! 5 . . ) .
Tax ing oqunomenton ot o s0. | At Moy 12002 Fog whl oe Sob 10, Cocton Campaign Francng _ $5.00 way Bo
' Y 1, ee wlll be $550.00 Trust Fund Contribution O Add
. = . ed to Fees
“'l (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [XChange [ Acdition
NAME DUNAWAY, FREDERICK W NAME R
sTheeT aooress | 1412 SE 2ND AVE srheer anoress | L4AE S0 1 gl fee. . :
CITY-§T-7iP CAPE CORAL FL CITY-§7-21P Cope-CoruR, Mo, Fraq) .
me ..o D [ Delete e ™ thange 3 Addition
NAME - DUNAWAY, LINDA D NAME
STREETADDRESS | 1412 SE 2ND AVE ' STREETADSRESS | LA St \Gv* Pre
ov-si-2 | CAPE CORAL FL ov-st2p | dege Colad Ma. 3344y -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
L STREETADDRESS [ 7 - - ) _ . ) STAEETAGDRESS | .
R B e e T e T P MRS R S S s B g "t | R e it e S LT et o g -
CITY-$T-ZP CITY-§T-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27IP
TILE " [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmegnt with an address, with all other like empowered.

-F T

] LR T TN — Lf ~/~0.7 ?‘f/‘o'?g‘?';?/o

SIGNATURE Ziorczs

TE : wwwﬁc;i@;ﬁ Dala Daytima Phone #

A

CR2E034 (9/01)

EPSEEYU I



