2002 UNIFORM BUSINESS REPORT (UBR) A 09F12]6g;)8 00
' ' r . am
DOCUMENT # {
1. Enity Name P98000025481 ecretary of State
ACME MOWING COMPANY 04-09-2002 90059 037 ***150.00
Principal Place of Business Mailing Address
3719 SW 2ND LANE 3713 W 2ND LANE
CAPE CORAL FL 33981 CAPE CORAL FL 33991
2. Principal Place of Business 3. Mailing Address ”II”II' HI ml”l’" II‘" II“l Im“'“l”"‘ I"" IIIII llm "I' III'
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650824501 Nol Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired 0 ?ese- ggq lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, JOHN M Strest Address {P.0O. Box Numkber is Not Acceptable)
302 LEE BLVD
STE102 % ~
LEMIGH ACRES FL 33938 City FIL | ZrCoce

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) ; .o ‘DAT_E U
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing - .+ §5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution G Add
i . ed to Fegs
{Gee criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ) ] Delete TITLE [ Change ] Addition
HAME MARTIN, BRIAN A NAVE
STREET ADDRESS 3719 SW 2ND LANE STREET ADDRESS
CITY-ST-289 CAPE CORAL FL 33991 CITY-ST-7IP
TITLE D O pslete TITLE J Change  [] Addition
AN LASCOLA, DANNY niv
STREET ADDRESS 3719 sw 2ND LANE STREET ADDRESS
ory-sT-zP | CAPE CORAL FL 33991 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
I=~STREE FADBRESS | =i o sl mme D e o o e W STRFFTADDRES S fmme e e o N S =z =
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g irustee empower, execifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment f -

=

SIGNATURE: ¥ A IO R I

MRE AND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Dy

AV ECL¥ERO0

CR2E034 (9/01)

+



