2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084251 J gn 27,2001 18 S 00 am
1. Entity Name ecretary O tate
LAWN BUSTERS LAWN MAINTENANCE OF CITRUS COUNTY, 01272001 90083 024 “<¥150.00
Principal Place of Business Malling Address
667 NE 11TH ST. 667 NE 11TH ST.
CGRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 YUY vaAUUUUY
s e e AR AUV CRYCRR AR
1840 NW 18TH STREET 1840 NW 18TH .STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Apptlied For
CRYSTAL RIVER,FL 34428 CRYSTAL RIVER, FL 34428 MTReT 593637465 ot AT
o B Country Zp Country 5. Ceriificate of Status Desired [ Eg ggﬁ:‘g&“"”a'
— 6. Name a,nd. ;ti;r:;; (;f bt;renl Reglstered Agem 7.”Name and Address ot New Registered Agent —
Name
?&V(:S&VS‘C%E-[ Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER Fl. 34429
City Zip Code
FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or betih, In the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of ragistered agent and titte if applicable. (MNOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] change [ Agditicn
NAME DAVIS, SCOTT NAME
STREET ADDRESS | 667 NE 11TH ST. STREET ADDRESS
crv-s-2p | CRYSTAL RIVER FL 34429 CITy-§1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LLITY=ST-2P [ cee o —_ - - . - e =R CITYIST-7IP . e T I e
TITLE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete me [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP . . CITY-51-ZIP

13. | hereby certify that the information supplied with this fifin g does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplel al 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
SIGNATURE:, - ﬁ 7" /.)/)//J /[=/G- & S 795 £ ¢3¢
e e

changed, or on an attachment n addresd, with all other like empowered
SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T RE e UyETO PO K T =

of the corporation or the receiver stee owered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- : N i T e T e et

CR2E034 (10/00)



