¢
i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035742 <

1. Entity Name

BUSHWACKERS LAWN MAINTENANCE, INC.

Principal Place of Business

4051 KAISER AVE.
ST. CLOUD FL 34772

Mailing Address

4051 KAISER AVE
$7. CLOUD FL 34772-9326

2. Principal Place of Business

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90213 002 ***150.00

DO NOT WRITE IN THIS SPACE

i
City & State City & State ! 4. FEI Number 59'3509815 }
Zi Count Zi )
o auntry P Country 5. Certificate of Status Desfred | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-*R—A‘Y“E”Q—ROB:EﬁT""S“ T R e . e | e S et Es o e e, R
» Street Address (P.O. Box Number is Not Acceptable)
441 W. VINE ST. . N
KISSIMMEE FL 34741
. City i FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE :
Signature. typed or printed name ¢! ragistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5 .00 iy

Added to Fee:

(See criteria on back)

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this |Img does not qualify jg
indicated on this report or supplemental repart is tru

of the corporation or the receiver or
changed, or on an attachmeni with

SIGNATURE:

IS report as req
ig empowered.

Wion stated in Section 119.07(3)(i), Florida Stalutes,

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [T Delete TILE ! COchange [
NAME DUMFORD, RICHARD NAME !
streeTaooress | 4051 KAISER AVE STREET ADDRESS ‘
CITY-ST-2P ST. CLOUD FL 34772 CITY-5T-ZP ‘
TITLE [ pelete TITLE X [dChange [
NAME NAME
STREET ADORESS STAEET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TIE Clchange [
NaME NAME .

~STREET ADGRESS | ™~ %= S Tae iR e Trees WS dnnareew | st TR 1 e e e e L e mmmes s
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TALE [JChange [T
NAME NAME !
STREET ADDRESS ' STREET ADRESS :
CITY-ST-20P LITY-ST-2IF
TITLE [ Delete TITLE ’ O Change [°
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CITY-ST-2IP :
TITLE 1 Deiete TLE ! Dchange [
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IF CITY-ST-2IP !

VE o

I rner (.,Brllly iha

¢ shall have thé same legal effect as if made under oath; that | am an ofiicer o or i
#d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block '

! Ib’ﬂ&m

401 531 -573|

Date Daytime Phone #




