2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 19, 2000 8:00 am
G AND B LAWN SERVICES INC. ecretary of State
04-19-2000 90088 018 ***150.00
Principal Ptace of Business Mailing Address
2622 LEGEND COURT 2622 LEGEND COURT
LEESBURG FL 34748 LEESBURG FL 34748-9574
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
— e~ . R . - -t 5"?- 35'70‘// f/ Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $875 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHRISTNER, BARNABY .
Street Address (P.O. Box Number is Not Acceptable)
2622 LEGEND COURT
LEESBURG FL 34748
City FL Zip Code
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.
SIGNATURE
Signaturs, typed o printed name of regstered agent and titla if applicable. (NOTE: Registered Agent signature refuired when minstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %lﬁ;“gzn%ag]oﬁ:?bzggn: rene O §d5d.00 e
o . ed to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE ” [ pelete TITLE ~ [ Change Addition
NAME g NAME BARNALY 5 CHAISTvER
STREET ADDRESS SREETADDRESS | 26 22 LRE GEND CourfT
CITY-ST-2P CITY-ST-ZP LEESBuRG FL 3Y7/%
TTLE O Delete TITLE IEL O Change B Addition
NAME NAME VIRCiwtA A. cHrrsTverl
STREET ADDRESS ) sieeTacoRess | 2622 2 LELEwp COURT
CITY-ST-21P TR cmvest-zp LEES ByRE FL 347 'S
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TInLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ pesate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemenia! report is true and accurate and that 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 empowered tO exefute this rep ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_an.address, with all othg .
Brelrte y/ 7 /
: : X Zoco

SIGNATURE: " -
HamME OF SIGNING OFFICER OR DYRECTOR Dhte Daytime Phone #




