2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000101752

1. Entity Name

MILTON'S LAWN CARE, INC.

Principal Place of Business

2926 LEON ROAD
JACKSONVILLE FL 32246

Mailing Address

POST OFFICE BOX 18952
JACKSONVILLE FL 322456952

L

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90060 029 ***150.00

R ST AW

2. Principal Place of Business 3. Mailing Addrass - I II “I II‘I || III I IlI“"II ”Il “II
101 Brispes Paﬁ_a Post pFACE A
" Suite, Apt. #, etc. Crody 29L-0917|  Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
AP eT ment - Aoplied F
City & State City & State 4. FEI Number pplied For
Jyﬂx LA 322918 YA - FL. 59-3481596 Not Applicable
Zi Country Zi Country - ‘ 8.75 Additienal
;12 1< Ush ;22 45 wsA 5, Certificate of Status Desired O ?ee Hequirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Lo TT T T ’ e T STEPHEN M|
MILTON’ STEPHEN M Street Addré s P.C. Box Number is Not Acceptable) * 3
2926 LEON ROAD joj - BAISDEN RoAd _ Apt.
JACKSONVILLE FL 32248
“ Sox. FL [55ig

As this statement for the

A4S

B. The above named entity sub

SIGNATURE

rurpose of ghanging its registered office or ragistered agent, or both, in the State of Florida.

2 [os

&gnaturaftyned or printad name of registered agent and title'it applicable.

{NOTE: Ragistered Agant signature required when reinstating)

¥ patef

b
4

8. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and etects to do so.
{See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE =& PD [ pelete TLE [ehange [ Addiion | &

NAME MILTON, STEPHEN M NAME @

STREET ADDRESS | 2926 LEON-ROAD— STREET ADDRESS §

onv-S12P | JACKSONVILEE T 32288 Tv-sT-2p &
O O cnge L] Addton | O

TITLE TITLE ange jtion

101 BHSDEM RD M. 2, L Delete

NAME NAME J

STREET ADDRESS -3'“ . Fl . A221 STREET ADDRESS

CITY-ST-2IP X 6 CITY-§T-2IP

TME ) 5&%&2\’{]’&@50 RE . . Dogee  Fme e e [ Changs [ Aoditin

NAME Kimp agp’ 0'\, NAME :

STREET ADDRESS | y & § BA'S DE'J Bp A p,— #3 STREET ADDRESS

CITY-ST-ZiP SAY. FL.- 322,8 CITY-5T-2IP

TILE O pelete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE o [ pelete TITLE [ Change  [J Addition

NAME S NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 carporation or ihe receiver or trustee egppowered to execute this report as requi

ithyf , with all other like empowsgted.

]

changed, or on an attachme

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Dayume Phone #




