FILED

2002 UNIFORM BUSINESg REPORT (UBR) / Sgp 09. 2002 8:00 am
€

DOCUMENT #  P98000035742 cretary of State
1. Entity Mame
BUSHWACKERS LAWN MAINTENANCE, INC. 09-09-2002 90026 004 **%550.00
Principal Piace of Business Mailing Address
4051 KAISER AVE. 4051 KAISER AVE
ST. CLOUD FL 34772 ST.___CLOUD FL 34772
S S R AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3509815 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- - --—&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’
HAYES' ROBERT S Street Address (P.O. Box Number is Not Acceptable)
441 W. VINE ST.
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signalure required when reinstating) T ‘”DA‘TE- 7 “' . o f! ', 13
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Elect - .
R ction Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund G g nt‘r?buti an ¢ 0 fg‘gg;ﬁ:’;?e
(Sge criteria an back) K Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y wme PSD O Delete TILE ] change [ Addition
NAME DUMFQRD, RICHARD NAME
street aponcss | 4051 KAISER AVE STREET ADDRESS
orv-st-ze | ST, CLOUD FL 34772 oImY-5T-21P
TILE [ Delete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me o 3 oeiete TITLE “[Itharige 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE 7 pelete THLE (J Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2iIP CITY-5T-ZIP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. ) hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carporation or the receiver or trustee empowered to execute this regnd Tequiredoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, cr on an attachment with an gglress, with all ofpec (ks mpgwered.
SIGNATURE: ___ S ?/0;;%2/ 07 -89-528!
. Ddle Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rrururw

aw

CR2E034 (4/02)




