2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000075647 Mar 01, 2001 8:00 am

1. Entity Name

CUSTOM LAWN CARE CO. ' Secretary of State

03-01-2001 91320 039 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 8305 P.O. BOX 6305
LAKELAND FL 33807 LAKELAND FL 33807

{enmld

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  58-3530593 [ [Applied For
Mot Apolicable
Zp Country i country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
ALLEN, TROY L __F-Léhﬁ’_;_aQ&EL A.
4514 SCOT[SWOOD LANE Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33811 .
§130 Lunn RD.
. p— -
City LRKFLA‘I\"D E"L Zi C%tiell
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cog A SSL é’,él@/o /
Sigraturs, typed of plafed name: of registersd anent and tille if spplicatic [NOTE: Registered Agen: signalure requed wher. reirstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing $5.00 May Bo
Tax filing requirement and elects (o do 5o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fe}és
(See criteria on back]} 0 Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change 7 Addition § ‘
MAME FISHER, COREY A MAME é
streer anoess | P.O. BOX 8305 N/A STREET ADDRESS ;wr;
orv-stze | LAKELAND FL 33807 . CIFY-ST-2IP S
TITLE I ‘B’Demg THLE [l Change  [] Addition T
e ALLEN, TROY L i ©
smreer sooress | PLO. BOX 63056 N/A STREET ADDRESS
cry-st-ze | LAKELAND FL 33807 CITY-5T- 21p
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 pelews e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST- 2P CITY-ST-2IP
e 7 pelete TITLE [J Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P
LE T Delete TITLE [] Change [} Addition
T NAME NAME
J STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-21p
3 13. | hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart 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
i of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with alt other like empowered.
SIGNATURE: C.f A- Sl cz/.%/‘:; §63- 78 9~ 4235
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Dayiric Phans #




