[N

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.P98000017227

1. Entity Name

CUSTOM CUT LAWN MAINTENANCE, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20004 018 ***150.00

Principal Place of Business

210 LAKECREST DRIVE
TAVARES FL 32778

Maiiing Address

P.O. BOX 811
TAVARES FL 32778051

2. Principal Place of Business

3. Mailing Address

AP AN III PR

DO MOTWRITEIN THIS SPACE

|

Suite, Apt. #, etc. Sulte, Apt, #, ete.

| Gty & St e . - ;Qity:vgfla:ti_ e e . 4.‘ _F_[::lfumber 59-3493313 l Applied For
: : e T VT o=l Not Anmn
Zi ountr i Count
P Country Zip ounlry 5. Certificate of Status Desired O $8 75 Additional
’ Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name \
KENNARD, BRANDON M Street Address (P.O. Box Number is Not Acceptable) I
210 LAKECREST DRIVE
TAVARES FL 32778 ‘
City - Zip Code
FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of prinfad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstaling) DATE
) N e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 s
= Trust Fund Contribution. Added to Fees
{See crieria on back) Make Check Payable o Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TLE D O Daizte TTLE [ change [ Agdit
NAME KENNARD, BRANDON M NAME

streer anbress | P.O. BOX 511 STREET ADDRESS

CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP

TTLE O petete TITLE [T change ] Acdit
NAME NAME

STREET ADDRESS - | ez oo e = ot e e~ [ STREETAODRESS ) B

TITY-5T-2P ) R IR ) - ) e B
TILE O Delete TIME [ Change ) Adait
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change  [J Addit
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IF GITY-5T-2IP

TILE 71 Delete TITLE [ Change [ Addit
NAME HAME

STRCET ADDRESS STREET A0DRESS

CITY-ST-ZIP GiTY-ST-2IP

TITE (7 Detete TITLE [J Change  [J Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certn‘y that the informatior
indicated an this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or directo
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other ike empowered.
L ShHlets / / / )

SIGNATURE: /{/ 1/5797 352) 2Y3-7/07-

Dala mﬂ\me Phone #

AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

l



