2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073472 Apr 26, 2000 8:00 am
- Er hane ecretary of State

EASTS|DE LAWN' INC 04-26-2000 90145 026 ***150.00
Principal Place of Business Mailing Address
2220 NORTH ESCAMBIA AVENUE 2220 NORTH ESCAMBIA AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32503-4915 . ’( 1 3 D U 4
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2. Pringtoal Pfd is né§§.;1¢
i‘-'r‘,.'-‘ﬁ“\flf:kf;’e:""-';“?-‘ ‘ji!?;: 48 *‘:
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale Co City & State . 4, FEl Number Applied For
59-3532363 Not Appiicable
Zip Country Zip Country 5. Certifcats of Staus Desied [ $8+7D Additional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name = R
PFEIFFER, JAMES C JAMYS Pfe-.{(’czr

~ 3550 N. ESCAMBIA AVE™™ o v _— | Street Address (P.3..Box Number is Not Acceptable);zgg O A/ é{ 4 % m
PENSACOLA FL 32503 4 . C

City%;jco/lﬂ ‘ ‘ FL Zipﬂcodfg’?sog

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature. typed or printed name of registeced agent and titla if applicable, . | ....(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly Iis Intangigle_ |, . ..... .FILE NOWI! FEES $150.00.  ....|. 10, giection Campaigh Financing * _+*=*$5:00 May Be’
Tax fifing requirement ancisfects (o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrbution? & Added o Fees
{See criteriaen back) i . o L «~:Make.Check Payable to Department of State «- | - wteoyon sorimio d T e e e '

11. ..~ « OFFICERS AND DIRECTORS~ -~ + -=--= 4' 12; = - - - e ARDITIONS/CHANGES 7O.QFFICERS AND DIRECTORS IN 11

TMLE P O Delete TILE O change [ Addition
NAME PFEIFFER, JAMES C NAME

sTReeT anokess | 2220 NORTH ESCAMBIA AVENUE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 ' CITY-ST-2IP

TITLE ST O Detete TILE ; [ Ghange [ Addition
NAME KNAPP, CHARLES F - NAME

srreeT anoress | 6341 BEAUCLAIRE DRIVE STREET ADDRESS "

CITY-ST-2IP PENSACOLA FL 32504 CITY-§T-2IP

TITLE [ Defete TITLE [J Change [ Addition
NAME NAME

CemETADDRESS | T T T T _STREETADDRESS-| — . __

CITY-ST-2IF CITY-ST-2IP D
TIE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-21P

TILE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

e [ Defete TLE (O Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appearzi; Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered. 8S—d)
SIGNATURE: %":Z‘,W%T/ 1y A IIRED Y100 YB3-0355

SIGNATURE AND TYPED OR PRINTED NAME %NING OFFICER OR DIRECTCR Date Daytime Phone ¥
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