2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700002

1. Entity Name

CAMPBELL'S LAWN SERVICE INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90176 026 ***150.00

Principai Place of Business

860 (XORA LANE
PLANTATION FL 33317

Maiting Address

860 IXORA LANE
PLANTATION FL 333171208

2. Principal Place of Business

3. Mailing Addrass

GO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
650748515 | Mot Appticacts
Zi Countr 2Zi Countr
P Y P Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ - 4w o wm_ .. = _.7..Name and Address of New. Registered Agent . B
Name
CAMPBELL' STEVEN Streat Address (PO, Box Number is Not Acceplabie)
860 IXORA LANE
PLANTATION FL 33317
City Zip Code
. FL
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle f applicable. (NOTE: Registered Agenl signalure raquired when reinstating) CATE
. S s . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.0 10. Election Campaign Financing $5.00 May Bs

Tax filing requiremant and elects to do so.
{See criteria on back)

X

After MAY 1, 2000 Fee
Make Check Payable t

epartment of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 '

1, OFFICERS AND DIRECTORS 12,
TLE D 1 Detete TLE O change [ Aadition
NAME CAMPBELL, STEVEN NAME -
sTReeT ADDAESS | 8B0 IXORA LANE STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33317 CITY-ST-2P
TE O petete E O Change T Addition
NAME NAME
STREET AUDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
- TITLE T e - - - ~ = []-Delete~~ - TITLE | - e = = smer—e — [2] Change— = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2P
TILE [ Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information

Indicated on this report or supplemental report i
of the corperation or the [aae
changed, or on an attg

SIGNATURE:

accurate and that my signature shall have

red 1q execute this report as required by Chapter 807, Flerida Statutes; and that my name a

at | am an officer or director
aars in 8ok 11 or Block 12 f

L
QYo )y “s83-%2)

the same legal effect as if made under oath;

Date ¥ Draylime Phone #




