2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # P98000098389 a

1. Entity Name

K & D FULL SERVICE LAWNCARE, INC.

Feb 27,2001 8:00 am
Secretary of State

’ 02-27-2001 20337 039 ***150.00

Principal Placa of Businass

1830 ASHCROFT ST NW

PALM BAY FL 32907 PALM BAY FL

Mailing Addrass
1890 ASHCROFT ST Nw
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2. Principai Place of Business 3. Mailing Address
AU Gor oo S 9% Gordecamet CASE
Suite, Apt. #, etc. ' Suite. Apt. #, elc. . DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 35 4455 Applied For
’\:So,\m oW e oo Do ;‘XL 5% 9 Mot Applicabla
Zip Country Zip Country . . $8.75 Additionat
5. Certilicate of Status Desired .
5 aO\@.\ @ \):’D‘Q\ EQO\DC\ \b‘(\ I ° bs Desi = Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
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REECE, KENNETH M g _
reet Addregs (P.Q. Box Number is Nat Acceptable)
1890 ASHCROFT ST NW A VA SR
PALM BAY FL 32807 i
City, S . Ip Cad
8. The above named entity submits this staternent for the purpose ol changing ite ragistered office or registered agent, or both, in the State of Florida, !
e Qe
SIGNATURE X . e \\\\QL
Signaturs, typad o panted fame ol registarsd agent and Kite f applicabils. (NOTE: Rogrstaoad AQenl Signature /e uired when reinstatang) DATE
9. This corporation.s.eligible to salisty its-Intangible. .| e JlLE;NO\\ﬁ!!,}{EE IS§15080 : i Fi . .
T Hing 16BireERt and 88T 1880 S0 | ———After MAY 1;2001 Fes will be $550,00" =" 10 Zectin Camaaion Cnencing. . $5.00.uay 8o ..
(See criteria on back} Make Check Payable to Department of State

CR2E(34 {10/00)

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D L1 Detets e S B e [ Adgilon
HAME REECE, KENNETH M - NAME Reece . Lomea e, ) s
STREEN ADCRESS | 1890 ASHCROFT ST NW smeEraniess | QKA Grocdeavoroo it O
Y-SR | PALM BAY FL 22907 m-stze | QPoden ®aa . YL 3940 )
e D O Delein TME [ Change 1 Addition
HAME REECE, DAVID M NAME
swreer iooRess | 1014 CHEROKEE RD SE STREET ADDRESS
O-51-7F | PALM BAY FL 32909 Gimy-ST-2p
TWILE 7 petets e O Change [ Adeitio

- NAME™ ~- Tt e g~ - - e~ R NAME T <~ e ——— —_— - © pEmea e mw Gl
STREET ADDAESS STREET ADDRESS
TStz — - - e — ACITY-ST. 27 e o e — ———— e . g
TME [ Delste TME D] Change [ Adeition
NAME NAME
STAEET ADORESS STREET ADORESS
CUTY-5T-7P ITY-51-2p
nme (3 Detete TIMLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CImy-S1-21F CITY-ST-2P
TmE - 3 oeleta . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P

13- | hereby cenify that tha inlormation supb!ied wilh this ﬁling

indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same log J
of the corporation or the receiver or trustes empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
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changed, or on an attachment with an address, with all other iike

empowered,

does not qualify lor the exemplion stated in Section 119.07(3)(1), Florida Statytes. | furthar certity that the information

al B}fﬁci as if made undet oath; that | am an officer or director

Ay Bavesiaug

SIGNATURE: __Jrumn ot oV ]
TURE AND TYPED OR PRINTED NAME OF 3K

INING OFFICER OR ISRECTOR

Dats Dayyma Phone #




