2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056592 . . . MSar 221, 2001f %t()(t) am
1. Entity Name ecre ary O a e

BAL PRO LAWN AND LANDSCAPING, CO. D5a5 2001 9083 010 =150 01
Principal Place of Business Mailing Address
40214 MASON ROAD PO BCX 10
ZEPHYRHILLS FL 30540 CRYSTAL SPRINGS FL 335240010 Jodibd2
) us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS IE.P»t\CE
] ]
- - ‘ -
City & State City & State 4. FEINumber  £O-9450983 ‘ Applied Eor
| Not Appiicable
ap Country e Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name |
YAGGIE, LARRY MR :
Street Address (P.O. Box Number is Not Acceptable
40214 MASON ROAD ‘ Pane
ZEPHYRHILLS FL 33540 - - '
City Fu Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1
|
SIGNATURE !
Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE i
. . . . . . . e !
9. ?hlsfﬁ_orporatloln is ehglblg' th) sansfyfljts Intangible Fi;EA;\I?Vz\lO' F';EE IS“I$; 50.0:0 o 10. Election Campaign Financing | $5.00 wmay Bo
axtiing rgqu”emem and elects 1o do so. After 1 2001 Fes will be $550. Trust Fund Contribution |I| Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE | [JcChange [ Acdition
NAME YAGGIE, LARRY NAME
STREET ADDRESS | 40214 MASON RD STREET ADDRESS
orv-sT-20 | ZEPHYRHILLS FL 33540 CIY-ST-2P ’
MLE VST 1 Delete TIME ! [JChange  [J Addition
NAME SCHUCK, BECKY NAME ]
STREET ADCRESS | 40214 MASON RD . STREET ADDRESS |
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP :
TITLE i - [ pelete YITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete- TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P i
TIME O elete TITLE " [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP |
miE [ Delete TIE ' Cchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cértify that the information
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 I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears ‘in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. !

SIGNATURE:

lll)ayums Phone #

(%4 1

[(-18. 13

CR2E(34 (10/00)



