2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000020976 May 18, 2000 8:00 am
o Secretary of Stat
PRECISION CUT LAWN SERVICE AND LANDSCAPING, INC. ry or State
05-18-2000 90309 049 ***150.00
Principal Place of Business Mailing Address
16511 615T PLACE NORTH 16911 615T PLAGE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3355
T s N WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-0812900 Not Applicable
zip County 4 Zp LG coriroae ot Smtus Deiras——— > $8:75 Additonal— © | =
e e : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODE' DAVID A Street Address {F.O. Box Number is Not Acceptable)

16911 61ST PLACE NORTH

LOXAHATCHEE FL 33470

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec of'fice ar registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle f applicable. | (NOTE: Registered Agent signature required when reinstating) DATE
-9.-Thig gorporatipn=is'eligjb1e to satisty its Intangible — —?—%‘é%ﬂFlkENOW!!FFEEaI&sw&aO el EeER Cam oo é‘;;i'n‘;;;n; T ';’$"3:ﬁ-0 M:j;:: =
Tax fiting requirement and elects 1o do so. CAfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes:es
(See criteria on back) (| Make Check Payable to Department of State | S

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P [ Degete TIMLE [ change {1 Acditien | =
NAME GOODE, DAVID A NAME =
STREETADDRESS | 16911 61ST PL. N. STREET ADDRESS 2
orv-st.ze | LOXAHATCHEE FL 33470 6ITY-§7-21P B
TITLE VP O Delets THILE O] crange L Addition | -
NAME GOODE, CAROLYN B NAME ‘

sTReeT ADDRESS | 16911 18T PL. N. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY -ST-ZIP

TME T Delete L T — O Change — CTAddMan |~
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P OITY-ST-2IP

TME [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-21P GITY-ST-2IP

TmE 7 Delete TITLE [ Change  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST- 2P

TITLE ] pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) nereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeggwith an address, with all cther like empowered.

SIGNATURE:

Dir: A Do A ool shalw  surs35%8
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytirme Phone #




