|
T

FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o
'DOCUMENT#  P97000049726 < Secretary of State

1. Entity Name

BREEDEN LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address wwvuutJdg
40 BEAL PKWY 40 BEAL PKWY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

AR

AN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 1536 Applied For
L 59-3 93 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
L ) _ . 5. Cerllfletf of Status Desired _ [J _ Fes Fouuired: —
_ 6:-Nama. snd-AddrestofCurrentﬂEglstifr?d’A@enf 7. Name and Address of New Registered Agent
Name
BREEDEN, TOMMIE L Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number is 01 ACceplable
40 BEAL PKWY
FT WALTON BEACH FL 32548
e ~TATE |
D City FL Zip Code |
8. The above named entity submits this staternent for the purpoge ~ changing its registered office or registered agent, or both, in the State of F'C-’Id{ﬂ. o fe e with, and accept i
. the gPligations of registered agent. w——— T /,7 B . - v'tf._)‘
Bt . T . - . L= L . - o
o\ e . T - . - 7 e
+“SIGN URE _ S et TFT po - LTS S -
/Zg Sigrature, typea or printed nam. . e ou dgentfi.g une if appreable, (NGTE: Registersd Agsnt signature requirad when reinstating) DATE
FILE.NOWN! FEE IS $150.00 . e
E EE IS §15 e : 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe - ~ Trust Fund Contribution O Added to Fees
Make Check Payable tg e /2 '
10. C'EHS.‘AND;QIBEGTORS ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS I 11
TIMLE D [ Delete TME [ Charge ] Addition g
NAME BREEDEN, TOMMIE L. - NAME =]
STREET ADORESS | 348 BARBARA DR STREET ADDRESS 3
omv-st-zp | FORT WALTON BEACH FL 32548 CTY-57-2P <
.. o ]
TITLE [ Delete TITLE [ Change 7 Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
_TALE - = R = ]-Delete e N TE = - -{=-}- Ghange ——[-Addition | ~——
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O Delete TALE C)change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7Ip _)' CiTY-ST-21P
e 1 Delete TITLE L {J change  [5 Addrtion
NAME NAME "
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
NLE [T Delete TIME J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-81-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplementai 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 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered. ;

SIGNATURE: ___TOMMIE AT BREEDENESSFRED

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR" Date Davtima Phana #




