2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P98000085340

1. Entity Name

A-1 LAWN SERVICE, INC.

Secretary of State

01-12-2001 90010 029 ***150.00

Mailing Address

3233 6TH AVENUE WEST
PALMETTO FL 34221

Principal Place of Business

3233 6TH AVENUE WEST
PALMETTO FL 34221

[CRTRVEVE B g N ]

IR

AN

Jan 12,2001 8:00 am

2. Principal Place of Business 3. Mailing Address R
A015 8+~ Ave west 1605 213 St west
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qu.te & 78
City & Stats — City & State 4. FEI Number 65-0866155 Applied For
?DAI me +1o Fl. pAl m&HO, Fl. Not Applicable
Zin Country Zip Country » . . i
A4aa “Manatee 3”&& ( Mannitce 5. Certificate of Status Desired [ ?eae giﬁ?:&“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S LEWSITMOTHY W - —— oo - — e e e
3933 6TH AVENUE WEST ree ress (P.O. Box Number is Not Accep!
PALMETTO FL 34221

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.

Timethu, Aauwve hewis

SIGNATURE

1-3-0¢

Signature, lypad of printegemand of ragistared AP and tile f applicabte.

{NOTE: Registerad Agant signalure raguired when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TTLE D FS ; T ¥ change [ Addition
e LEWIS, TIMOTHY W e Ahmbti o Wrante ReW: s

sraeer anoress | 3233 6TH AVENUE WEST sweeraooiess | 188 01 S% 4. wies+

CITY-ST-2iP PALMETTO FL 34221 CIFY-ST-ZIP PRI metio, F}f‘ 3422 |

TIMLE O Delete TILE sl [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-ZIP

TITLE [ Delete me [ Chenge [ Addition
NAME NAME

STREET ADDRESS s ) TN stEETADDRESST[ T 7T T -

CITY-8T-ZIP CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS e .

CITY-5T-2IP CITY-51-2IP

TITLE [J pelete JITLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

TY-S1-2P CITY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or suptemental report is true and accurale and that my sign
of the corparation or the receiver
changed, or on an attachment w;j

SIGNATURE:

, with all oIhET like empowared.

0 L

emption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

e ” I-%-01 G4)-729- 743

RINTED NAME OF 9IGNING OFFICER OR DIRECTOR

Date Daytme Phona # te

CR2E034 (10/00)



