2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Mol
et

DOCUMENT # P99000007305
THE RIGHT CUT LAWN SERVICE, INC.

Principal Place of Business

4648 OLD MAGNOLIA RD.
TALLAHASSEE FL 32308

Mailing Address

4548 OLD MAGNOLIA RD.
TALLAHASSEE FL 32308-8503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90424 021 ***150.00

Y

IR R Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For
9 ’5510351 Not Applicable

z i Countr -

P Gounty Zp ountry 5. Certificate of Status Desired 0 $8-75 Additionat

Fee Required

WETHERELL, T. KENT &

123 S. CALHOUN ST.
TALLAHASSEE FL 32301

_..6..Name_ant Address of.Current Begisiered Agent __

C/0 HOPPING GREEN SAMS & SMITH, P.A.

Name

7. Name and Address of New Registered Agent.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signatura, typad of printed name of ragislered agent and titie if appiicabla.

(NOTE: Registerad Agant signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ) . ) | .
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10 'Er‘Egtllgzn%ag;?:?bnuﬁ::nmng | ?g'gﬁohggige
{See criteria an back) Make Check Payabie to Department of State
M. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE D O Dalete TITLE [ change [ Addition g
NAME SMITH, BENJAMIN 1 NAME 3
streer 4noeess | AT, 1. BOX 14-B STREET ADDRESS §
CITY-ST-2IP MONTICELLO FL 32344 CITY-5T-2IP o
TImLE D O pelete TITLE [ Change  [C] Addition %
NAME FREEMAN, DARRELL T NAME
sTReeT ApDRess | 4648 OLD MAGNGCLIA RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-7IP
T —— ~—[= —_—— e = Daterg SUPLE s e T e e B e e {5)-Ghiange —= (] Addition 7|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete MLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [0 change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

SIGNATURE:

13. 1 hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receliver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

4-23-po f50-507-5578

Dais Dayime Fhona #
70N



