2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQG000031031

1. Entity Name

SUNCO LAWN CARE SERVICES, INC.

Principal Place of Business Mailing Address

109 W. VIRGINIA AVE 109 W. VIRGINIA AVE

CRESCENT CITY FL 32112 CRESCENT CITY FL 32112

2. Principg| Place gf Busines, 3. Mﬁrdmﬁres ;
HED “Rox I8Y-A JRot §Y-A
" Suite, Apt. #, etc. Quite, Apt. #, etc.

FILED

RN

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90878 019 ***150.00

DO NOT WRITE IN THIS SPACE

L

T

Ciostent L o 7&Fent Gy Fl

4. FEI Number Applied For

] Net Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Rddress of Current Registered Agent

7. Name and Address of New Registered Agent

Hun | Titam | Zenz | Pk

Name [
'MORRIS, ELIZABETH A ~ | ' Wﬁﬁ%’ﬁ@%ﬁ%ﬂﬁ —

113 N. 4TH ST, STE. 2

PALATKA FL 32177
City . ' Zi
| a\ (teseent Cray FL | 5712
8 o abovapamedg s this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida.
Y. /7. P -l 421/
SIGNATURE T 1 O
) ra¥istered agent and title if applicable {NOTE' Registered Agent signature required when reinstating) ) Yoate ¥
9. This corpo M is eligible to s@amgsbte FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dd so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to F
= . ees
(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP ] pelete TITLE [ Change [ Addition
HAME MINTON, M. SCOTT - NAME
STREET ADDRESS | 109 W. VIRGINIA AVE STREET ADDRESS
CIry-St-2iP CRESCENT CITY FL 32112 GiTY-ST-2P
TLE ST 3 Gelete TME O change 3 Adgition
KA MINTON, SHELLI A v
STREET ADDRESS 109 w VlRG]NlA AVE STREET ADDRESS
om-st-2F | CRESCENT CITY FL 32112 Y-St 2
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP
TRLE . ] . O Delete TITLE [l change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, wiih all other like empowered,

SIGNATURE:

Daytime Phone #

ly Joovo  90Y-32845733
7 e ~ |

CR2E034 (9/99)



