2002 UNIFORM BUSINESS REPORT (UBR) FILED

3EACHCOMBER LAWN CARE, INC. 02-20-2002 90132 012 ***150.00
Principal Place of Business Malling Address

!730 AlA SOUTH 4780 A1A SOUTH

5T. AUGUSTINE FL 32084 ST, AUGUSTINE Fl. 32084

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
l 59-3512348 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- - - . - - e Name .- -
SELLERS DAWD Street Address (P.O. Box Number is Not Acceptable)
4780 A1A SOUTH - :

ST. AUGUSTINE FL 32084

City : Zip Code
/ A yay) FL
its gufE statemag for u%'{m/eéf changing its registered office or registered agent, or both, in the State of Florida.
gc / o/ /O 2

The above named entj

3
F
EIGNATURE /

v Sfgnatuge’’typed or printed na}{( lagls‘rered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) / DATE

»

1

. SR e . "
9, Ihlsfﬁ.orporangn is ehtglblg l? sa:ustfycljts |l:)langlb|e . FILE N(:)\.zﬂafm;‘f2 I;EE !?"$152.00 10. Election Campaign Financing $5.00 May 8o
ax iing requirement and elacts fo do so. After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

iTLE TP O petete TITLE [ ctange [ Addition

[ SELLERS, DAVID : NAME

iTReer ALDRess | 4780 A1A SOUTH STREET ADDRESS

irv-sr-ze | ST. AUGUSTINE FL 32084 CITY-ST-2IP

e 1 Delete e Ol Change [ Addition

; ME NAME

ITREET ADDRESS STREET ADDRESS

iﬂY-ST-ZIF CITY-ST-7P

L {71 Delete e (3 Change (] Addition

IAME - - R —— .- SNAME - . |- e s et e e e, L

(TREET ADDRESS STREET ADDRESS

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

TLE [ Detete TILE [ change [ Acdition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-S§T-21P CITY-ST-2IP

TLE O Celete TITLE () Change  [T] Addition

AME NAME

(TREET ADDRESS STREET ADDRESS

ITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE ] Change [ Addition

‘RME NAME

IREET ADDRESS STREET ADDRESS

!TY-ST-?.IP CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental | urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

ISIGNATURE: Sl IRET4E URE. a?///a;i/

‘:/sra'ug'rune AND TYPED on“? RINTED NAME OF SIGNING OFFICER OR DIRECTOR ndls Daytime Phone #

G0N

NY

CR2E034 (9/01)



