2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000044007 Apr 19,2001 8:00 am
1. Entity Name ) reta Of State
LAWN TECHS OF PANAMA CITY INC. €C ry
N~ < 04-19-2001 90045 006 ***150.00
s e -..__,___.--,-“: ST
Principal Place of Business Mailing Address o
155 PELICAN WAY 155 PELICAN WAY
PANAMA CITY FL 32408 PANAMA CITY FL 32408
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3452 168 Applied For
Not Applicable
Zi Count Zi Count . iti
® ounty » ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ER, JOSHUA D Street Address (P.O. Box Nurrber is Not Acceplable)
0. Bo mbel [#}
155 PELICAN WAY ree ress ( x Nul ris cceplable
PANAMA CITY FL 32408
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its regisle?ed office or registered agent, or both, in the State of Florida.
f,
SIGNATURE
Signature, typad or printed name of registared agsnt and title if applicabla. {MOTE: Registared Agent signature required when reinstating) DATE
sy i 1t FEE IS $150. .
e S o B | o mar 2001 raswi vesagboo | 10 EectenCmpinerncing 5,00 vy 20
ax Tiling regui : € ’ ee . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVS T pelete TITLE [ Ghange  [J Aadition
vt | BARBER, JOSHUA D NAME
smeer aooress | 155 PELICAN WAY STREET ADDRESS
cy-st-zr_ | PANAMA CITY FL 32408 CITY-57-21P
TINE 1D O pelete TITLE [J Change  [] Addition
NAME BARBER, JOSHUA D NAME
streer anoress | 155 PELICAN WAY STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 32408 CITY-ST-2IP
TITLE [ celete TITEE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IF
TITLE T Delsts TIILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
13. | hereby certify that 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagpament with an aﬁess, with all gther like empowered.
SIGNATURE: ‘ I@&.« . M ren ot D; Becher Holi-0|  F5o-§12-6724
//‘smNA‘rURE AND TYBED OR PRINTED NAME OF OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)

‘.



