2002 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT #  P99000060482 Msay 1?» 20021, gi(’? am
1. Entity Name ecre a l")] 0 a e
CAMPBELL LAWN SERVICE OF CENTRAL FLORIDA, INC.
05-16-2002 90027 033 ***163.75

Principal Place of Business Mailing Address
1740 KINGS HIGHWAY 1740 KINGS HIGHWAY
KISSIMMEE FL 34744 KISSIMMEE FL 34744 . CUAmAd
N N KT

Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3567807 Not Applicable
Zip " Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
e o T —— e g £ BT i - T e e mamie " A e T ZT i ™ NEME: o i ongrs —emmaama™ M= B e
CAMPBELL, NONA E
Street Address (P.O. Box Number is Not Acceptable)
1740 KINGS HIGHWAY
KISSIMMEE FL 34744
i City FL | 2P Code

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

SNGNATURE
: Signalure, fyped cr printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
A e o s ™™™ | g ey 13002 roe vl vosssnon | 1 EectonCompstnFruncing ./ $5.00 wy
’ 2 ’ . Trust Fund Contribution. - Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME CAMPBELL, NONA E NAME
staeet Aooacss | 1740 KINGS HWY, STREET ADDRESS
onv-sr-ze | KISSIMMEE FL 34744 CITY-ST-2P _ 4
TILE 7 Delete TMLE ‘ [ Change [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE T Delete TITLE [ Change [ Addition
CONAME = e f P e semem—e—merTme S5 T o STemews L gt T '-NAME e T R ] B I . e —_—r e
STREET ADORESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIFLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; 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

changed, or on an gttachment with an addresg, with ther like empowered. (40 ,7)
SlGNATURE}/] ﬁ(@"ﬁ& 2ENoNA E.Chmplell #-2%-63 870305/

/SIGNATURE AND TYPED OR FRINTED NAME Ol‘PIGNING OFFICER OR DIRECTOR Date Daytime Phona #

wroraae g

At J

-

CR2E034 (9/01)



