2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2000 8:00 am
DOCUMENT # P98000098389 S ’ f
1. Entty Nare | ecretary of State
K & D FULL SERVICE LAWNCARE, INC. 01-13-2000 90037 015 ***150.00
Principal Place of Business Mailing Address
850 ASHCROFT ST NW 1890 ASHGROFT ST Nw
PAILM BAY FL, 32007 PALM BAY FL 329079477
s e e I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S0 - HOUW HTR Not Applicable
Zp Country Zp ) Gountry 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e : - e e Name _ _ — e S e e e
REECE’ KENNETH M Streat Address (P.O. Box Number is Not Acceplable)
1890 ASHCROFT ST NW
PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE :
Signature, lyped or printed nbme of registered agent and 1itla it applicable. {NCTE: Registered Agent signatura reguirad when reinstating) DATE
9, This :c.orporangn is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete MLE [ Change [ Addition
NAME REECE, KENNETH M NAME '
sTReeT ADDRESS | 1890 ASHCROFT ST NW STREET ADDRESS
CITy-ST-ZIP PALM BAY FL 32907 CITY- ST-7iP
TMLE D O petete e [ Changs [ Addition
A REECE, DAVID M NAME
street aooress | 1011 CHEROQKEE RD SE STREET ADDRESS
| OTY-ST-7IP PALM BAY FL 32909 CITY-ST-ZIP
‘ TITLE O Delete TITLE [ Change  [J Adaition
NAME . - T - NAME ~— Y e -a e - - e 2 ——— - —_—
| STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| TITLE ~ [ oetets TLE [J Change ] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
- ov-s1-2 S . - CY-S1-aP )
e i " O oelele e Ol change (3 Addition
NAME : HAME
| STREET ADDRESS : STREET ADDRESS
pm-sn-zw CITY-ST-21P
TiTLE 3 cefete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GITY-§T-2IP

‘ 13. 1 nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Lhal the information
indicated on this report or supplemental repor! is irue and accurale and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
| of the corporation or the receiver or trusiee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

WAoo 2,5\ OSV3N\GY

‘ changed, or on an attachment with an address, with ali other ke empowerad.

SN AT S TEZLI
' SIGNATURE: __ X2 O =0

» IS
B o - -

Data

Daytima Phone #

LN

"4



