2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.C. LAWN SERVICES, INC.

DOCUMENT # P97000060296

Principal Place of Business

4950 SW %4TH AVE
COOPER CITY FL 33328

Mailing Address

4990 SW 94TH AVE
CCOPER CITY FL 33328

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90058 021 ***150.00

%

i e AV EVETERY

JATAD IR

IR

DAVIS, RICHARD F
4990 SW 94TH AVE
COOPER CITY FL 33328

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0766506 Appliad For
Not Applicable

Zi C Zi Count

P ountry ® ountry 5. Certificate of Status Desired O $B 75 Aditional

Fee Required
-~ -6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent | .
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

“.‘ -
SIGNATURE & "' "f-":..-.r.,‘-.—

(NQOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so. ’
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE D 7 Delete TILE DOictange T Acdiion | 8
NAME DAVIS, RICHARD F NAME =)
STREET ADDRESS | 4980 SW 94TH AVE STREET ADDRESS 3
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IF a
TITLE [ Delete TILE [ crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

o = ML | et - o T N g VT A WS ()| - U, - ..[.Change _  {T] Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-S§7-2IP CITY-ST- 2P
THLE [ Dalete TILE [ Change [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Delste TILE [T change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-§7-21P CITY-3T-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-2IP

T i - fe

13. | hereby certify that the information syppfied wi
indicated on this report or supplgaental report j
of the corporation or the recejwet or 1rustee
changed, or ¢n an attachmefl witrp é:;p

SIGNATURE:

owargd

ith thjsfiling does not
ue gnd 4

WI ‘all other |i

ta exscuigAhis repart asfequired by Chapter 607,
grmpowered.

Re examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bignature shall have the same Jegal effect as if made under oath; that | am an officer of director

Florida Statutes, and that my name appears in Block 11 or Block 12 if

S25/-0/ 759 SEEL7

Data Dayti




