2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. L ]
DOCUMENT # P98000024639 .- Feb 13,2001 8:00 am
1- Enty Name Secretary of State
LIGHTHOUSE LAWNSCAPES, INC. 02-13-2001 90033 036 ***150.00
Principal Place of Business Mailing Address
209 GOLDEN QAKS LANE 209 GOLDEN QAKS LANE .
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 3208¢ ¢ LU
: . \
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0819929 Applied For
Not Applicable
MBsege Y B go - P L | 5 oot orsmuspeses O $8.79 adationst
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, WILLIAM .
209 GOLDEN OAKS LANE Streat Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32089
City Zip Code
FL 33080
B. The above nﬁnjd nity sust thi%e t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ N .
SIGNATURE k. 9’/ ‘i/ 07

Signature, typed or printed name of registered agent and tithe if applicablg

{NOTE: Registered Agent signature required when reinstating}

pale

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00__
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ) ] Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE EAthange  [] Addition
HAME BAKER, WiLLIAM NAME
streeT anoaess | 209 GOLDEN OAKS LANE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL.32084 CITY-§T-2iP 32080
TITLE P [ Datete TITLE [ change [ Addition
NAME BAKER, ROBERTA E NAME
sTReeT Anoaess | 209 GOLDEN OAKS LANE STREET ADDRESS
arv-st-ze [-ST--AUGUSTINE FL. 32084 = _ .. . .. CITY=§T-2P . o 39080
TE 3 Dslete TITLE O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attaghme

mpowered.

of the cerperation or the/ri:)iver or trustee empowered 1o execfXe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

twith a addjwith afjgr liki

SIGNATURE:

( Witliam Baker )

2/5/o

0¥ - o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

7 Date Daytime Phona #

CR2EQ34 (10/00)



