2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000071090

CROSSROADS LAWN & PROPERTY CARE, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90074 030 ***150.00

Principai Flace of Business °

5231 SW 57 COURT
DAVIE FL 33314
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DAVIE FL 33314
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Tax filing requirement and elects to do so~ -
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After May 1, 2002 Fee will be $550.00
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10. Election Campaian Financing
Trust Fund Contribution.
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