2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
g
Jan 16, 2002 8:00 am ¢
DOCUMENT #  pgg000034375 Secret fState
1. Entity Name ecre al'y O a e
DRIVER MOWER SERVICES, INCORPORATED 01-16-2002 90051 025 ***150.00
Principal Place of Business Mailing Address
601 US. HIGHWAY 301 'S. . 801 US. HIGHWAY 331 S.
DEFUNIAK SPRINGS FLanesr DAY 35 DEFUNIAK SPRINGS FL34% 3 24 3.5
2. Principal Place of Business 3. Mailing Address i ”II""“II ll"”'"" “, "m II"I Iml" “ m"”"”'"“m lm
eoi LU S Hieswsy 33] S. Gol (5 Mgty 331 S. '
Suite, Apt. #, etc. s Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State - City &.State 4. FEINumber 9 7 ——_o b/ ‘r‘b 76 Applied For
\Dg/!izym—L SPemiss , F L ﬂéﬁy{Jk \g%//l/és, x> APPLIED FOR Not Applicable
Zip Country Zip Country " . 38.75 Additional
3)\ %55_ _ 7 o |3z2¢ 35 8. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIVER.,  jlowsnd
DRIVER, HOWARD Street PZdress (P.O. Bosx Nur/’r‘?er is Not Acceptabie) / J
601 U.S. HIGHWAY 33t S. ef L rc By 33 o 7
DEFUNIAK SPRINGS FL32488— 32435
Y Defimiak  SARES FL | 8535
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.
. e 2
SIGNATURE " /¥ ¢
i?p, ww:j namz%islirywd title 1if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campal ) .
o . X paign Financing $5.00 MayBe
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cenribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D O velete TITLE f",eES/DEU?’ i Change [ Addition | S
u e
WME . | DRIVER, HOWARD e Ho wanrd DRIVETR | s e
STREETADDRESS | @0q U.S. HIGHWAY 331 S. SIRETADDRESS | fpor ¢ 24 S M 6 Ay §
CATY-ST-ZIP DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP Defunvidk.  SPRives FL 3243y W
i
me O Delete THLE vicE PRESr0enT Cichange  [Wadgdition | &
NAME NAME Roe e OR? VAQL . 2o
STREET ADDRESS SRETADURESS | s of 36 SPRING FHICE
CIY-§T-21P oSt |p e e Ak, SPRINGS , FC 32433
TILE O] Delete me | SeeReTAR Y T [ Change [ Addition
HAME NAME MARTT#AA  DRIVER 331 Senirr
STREET ADDRESS SREETADDRESS | poos £€. 5 #H16 #eoiY
CITY-ST-21p oSt | Dgfenvis ke SAR 6 S I 32438
TILE : [ Delet TITLE TREAS LR ET- [l Change [ Addition
o elele e Ly ETTE Srove LA £
¥ SAR InG LASCE
STREET ADDRESS STREET ADDRESS ot B I g I
CITY-ST-2IP . CITY-5T-2IP Defnwink SQ/ves FE 32433
TITLE (] Delete HILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§r-21p CITY-ST-ZIP
TILE 1 Delete THLE [ Change  [] Addition
NAME N N - ) NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP R CITY- ST-20P
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 shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j‘,gh_eilr)ge_.c'l;;p(,_o‘p‘a‘_g E}}g.acilj_]mgqtiy\;]_tp an addsess, with gl other like empowered.
NN MR o ) 1O ¥ T Lo AEl G Y, G
SIGNATURE: - IR AEUAT LA /-F-02 fx0 871 750¢
! S ‘-,"; - WW_E&PED DHLWED/NA {GNING OFFICER OR DIRECTOR Date Daytirng Phone #




