2000 UNIFORM BUSINESS REPURTI (UBH} T/
» Eryreme May 18, 2000 8:00 am
KEN'S LAWN & SOD SERVICE, INC. Secreta of State
] - - 04-24- ek
Principal Prace of Businass Mailing Address 24-2000 90122 019 158.75
502 N. CENTRAL AVENUE 502 N. CENTRAL AVENUE
AVON PARI FL 33825 AVON PARK FL 335252612
Suite, Apl. #, ste. Suite, Apt. ¥, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber Applied For
SE G-25% -UTE Not Applicable
Zip . Country Zip Country e e N $8.75 Additional
5, Certificate of Status Desired !K Foe Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FMGG' KENNETH A SR Street Addrass {(P.O. Box Number is Not Acceptable)
502 N. CENTRAL AVENUE
AVON PARK FL 33825
City FL Zip Code
8. The abova named entily submits this stalement for the purpose of changing its registered office or registeted agent, or both. in the State of Florida,
SIGNATURE
Signature. typed of pintad Name of mgisierad agant and tile f appicable {NOTE: Aegisierad Agant signature required whan reinstating) DATE
9, This corporation is eligit/e to satisfy its Intangible FILE NOWIIt FEE IS $150.00 Election Campaign Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. T::t 2[}” g g:rilrlg;mlg:ncmg $5-°do10k'4::);59
(See criteria on back) Hake Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 n
L D - O Delete TE D change T Addition | &
NAME FLAGG, KENNETH A SR RAME &
sreer aporess { 715 §. HIGHLANDS AVENUE STREET ADDRESS &
City-ST-2P AVON PARK FL 33825 CIFY-$T-1P w
14
TiLE [ tatete TILE [ crange [ Addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-ZIP . o= e = v - e e e
TME 3 Delete TE O Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-10 CIY-ST-2P
TILE O Dstate e [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-27 CITY-5T-21P
T O oeteie TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-5T-2IP
THLE O petete TME I3 Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P
13. 1 hereby cattify thal the information supplied with this ﬁiing does not quality for the exemplion stated in Section 118.67(3)(), Florida Statutes. ! further cattity that the information
indicated on this repon or supplemental report is true and accurate end that my Signature shalf have the same fegal effect as il made under cath; that § am an officer or divector
of the corporation of 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 Black 12 if
changed. or on an attachment with an address, with alt other llkexempowered.
. A o .
SIGNATURE: Xen o See 4[1g]oo
. + SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DI Daie Dayurna Phond §




