FILED
Jul 24, 2001 8:00 am
Secretary of State

07-12-2001 90113 011 ***150.00
(07-24-2001 90027 041 ***400.00

ey

2001 UNIFORM BUSINESS REPORT (UBR)-
DOCUMENT # P98000048751 ¥

1. Entity Name

GREG'S LAWN CARE, INC.

.";

Mailing Address

2909 SAFFOLD ROAD
WIMAUMA FL 33598

[
Principal Place of Business

2909 SAFFOLD ROAD
WIMAUMA FL 33598

00059410

i

MR

2. Principal Piaca of Busigess 3. Mailing Address p
1909 Safipid fA 2905 Sulislf &Y !
y- Suite. ApL #, efc. rr Suite. Apt. #. etc. 7 7 DO NOT WRITE IN THIS SPACE
. 1
[ Ciya State City A Sjate 4. FEI Number Appiied Far
/= - - 593520395
e ...MM—({/M{’ S A / S U i /C: / - - L. TNt Applicabis
F Yoe " - -
Zip Country Zi Country . B $8 75 Additional
: - . ifl f d .
3 5 !¢Z “ { 4 3 5!-‘?? y i gg §. Cenificato of Status Desire [‘] Fee Aequired ]
6. Hame and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
X : . o s Name L L N R e P
EASTERS, GREG Street Agdress (P.O. Box Number is Not Acceptable) |
2909 SAFFOLD ROAD ‘
WIMAUMA FL 33538 . i
iy FL ! Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Fioridai .
s G300
lod AT ol 1ofyiazered apenm and tke i apphcabls, {NOTE: Ragistered Agent sipnatug requirad when reinslating} l[JM'E
- L —
9. This corporalion is eligibls to satisly ils Intangiie FILE NOWN! FEE 15 $150.00 10. Elsction C 1N Financir
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Eisction Campaign Financing $5.00 May o
Ry Trust Fund Contribution. Added W Feas
(See criteria on back) O Make Check Payable to Departmeni of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 11 .
mE hj O Delxte TITLE I [ changs  [7Aodtion | & -
NANE EASTERS, GREG NAME =4
STREEY ADORESS | 2908 SAFFOLD ROAD STREET ADDFESS 3
arv-s-27 | WIMAUMA FL 33538 cmv-si.zp g
o
e D 1 Delete e ! O crange 3 Addition | &
__jmwe | EASTERS, DONNA DAVIS N .
TSTREETADDRESS 1'2909 SAFFOLD'ROAD™ -~ — & T == me—rvamae o~ I STAEET ADDRESS - | o + —r— e _I‘-_"_ ; 1o
or-si2p ) WIMAUMA FL 33598 Gv-51-2¢ :
mE O Detete e ! {Jchange [ Addition
NAME NAME }
STREET ADDRESS _STREET ADDRESS . oo d R
Cry-§1-0p CmY-51- 2P !
e O telete me B b [Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
' CITY-51-2P CITY-S1-ZIF
nre 3 Delas TITLE D change [ Acdition
RAME NAME '
STREET ADDRESS STAEET ADDRESS '
Crvy-ST-21P CITY-ST-217 )
e 7 Detete TnE I Ocrange [ Additicn
NamE ‘ NAME I
STREET ADDRESS STREET ADDRESS :
oy S7-0P CITY-57-2P H _]
13, | heveby certity that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.07’3}0)_ Florida Statutes. | furthef cerlity that the information
indicaled on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am an oflicer or direclor
of the corporation or the receiver or rustes empowsred 10 execute this report as required by Chapier 607, Flarida Siatuies; and thal my name appears in Block 11 or Brock 12 If
changed, or on an attachment witg an address. with all r like empowered. . i
’ ' - b
SIGNATURE: Lea— G-3¢-¢y i 813 6928y
SIGNATURE /DED DR PRINTED HAME OF SIGNING OFFICER OR (/RECTOR Date " i Daytime Phone #

i



