2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066005 FILED
1. Eniy Name Jan 24, 2000 8:00 am
DAVID'S LAWN CARE, INC. Secretary of State
01-24-2000 90107 035 ***150.00
Principal Place of Business Mailing Address
3376 COUNTRY LAKE CIR. 3376 COUNTRY LAKE CIR.
LAKE WALES FL 33853 LAKE WALES FL 33853-9559
us ’ us { U UV
T R AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Nurmber Applied For
59-3526677 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt TTEEmTT T - -7 T . Name - A ’ -
RUNYON' PEGGY G Street Address (P.O. Box Number is Not Acceptable)
3376 COUNTRY LAKE CIRCLE
LAKE WALES FL 33853
City FL 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 nama of registered agent and title it applicable, (NOTE: Registerad Agenl signature required when reinstating) DATE
ot sncn s ta o | ator AY 1 2000 Foa il ba Sss0gn | "> EECn Camaionfnencng 85,00 ey e
o ’ M ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Departmeni of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe D O Delete TilLE D change [ Addition
NAME RUNYON, DAVID T NAME
seeeT D0REsS | 3376 COUNTRY LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-5T-2IP
TTLE D O Delete TILE [Jchange [ Addition
HAME RUNYON, PEGGY G NAME
sTREeT ADDRESS | 3376 COUNTRY LAKE CIRCLE STREET ADGRESS
CITY-ST-ZP LAKE WALES FL 33853 CITY-ST-21P
TITLE [ celete TITLE Jchange [ Addition
NAMES T - . -~ —— B e e = — )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Deiete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 3 Celet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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. | furiher certify thal ine inforration
indicated on his report or supplementai 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 diractor
of the corporation or the_eceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an atta ent with an address, witf a)] other like empowered.

SIGNATURE: _Y{s-d¢ RO~ L iz oo (8(432(97&~%’37

2
JAME OF SI a ING OFFICER OR DIRECTOR I l Daie aytime Phone #

T M v

CR2E034 (9/99}



