2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066019 Apr 26, 20011,88=?Ot am
1. Entity Name ecretary 0 ate
G AND B LAWN SEHVICES INC. 04-26-2001 90310 047 ***150.00
Principal Place of Business Mailing Address
2622 LEGEND COURT 2622 LEGEND COURT
LEESBURG FL 34748 LEESBURG FL 34748
XA LA TR
53808 Silver Pine. Drive] 33808 Siler Pne Drive
Suite, Apt. #, elo. Suite, Apt. # et DO NOT WRITE IN THIS SPACE
City & State o . City & State . . 4. FEI Number Appiled Far
L"e’e’Sbu Yﬂ > \— L_ LeeSb LL@ 3 F (- :Sq—_,'gg 59-3590418 Not Applicable
32‘2,_‘_.] g % Country -BZIDL'l'788 Country 5. Certificate of Status Desired | ?e%ggqlﬁiﬁljmna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTNER, BARNABY

2622 LEGEND COURT %c%/?%rﬁs (PSQ.\B\?;Numb is Not Acgﬁtable)
i 2y fine e,
LEESBURG FL 34748 ' ? N

-1 : o e
= L - P esourn ML | &g

8. The above named entity submps this st ent for the pur

s

[
se gf changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE S L L%\.\/BlO\
Signata.r'é wyped or pyn'e'n name of registomﬁ'agcnr‘ﬁnd title T appicane. — {MOTE: Regsiered Agent sgnature reguired wien cinstating) DATE

9. This corporation is eli ii(e to safisfy its Intangible FILE NOW!H FEE 15 §150.00 ‘ - )

Tax filingr_equirememgand clects to do so. ’ Adier MAY 1, 2001 Fee wiil be $550.00 10 ﬁiz?iﬁaggﬂiﬂﬂ:mmg [] ijs(j-ezod%l\ﬁaeésae

{See criteria on back) O Make Check Payable o Deparimant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE LXChange [ Acdition
e CHRISTNER, BARNABY Y ) , D D
STREET ADDRESS | 2622 LEGEND COURT STRFETADDRESS | =B 5‘2@% Siler tine Drve,
CITY-5T-71p LEESBURG FL 34748 CIry-57.21p Lcesbura FL_ 3‘\.\:‘]%%
THLE S (7 Delete TITLE ~ %Change [ Addition
NAME CHRISTNER, VIRGINIA A HAME
STREET ADDRESS | 26822 LEGEND COURT STREETADDAESS | R R2eR S Wer p‘}\e Dnve.
CIvY-S1-2IP LLEESBURG FL 34748 CITY-ST-71P L erShura. o 3+-] gg
TITLE [ pelete TIILE o ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-5T-21P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
ClTY-51-2I CITY-ST-2IP
TITLE [ Delete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S1- 4P
TITLE ] Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDHESS STREEY ADDRESS
CITy-5T-21P . CITY-ST-2ip

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 infarmation
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 dircctor
of the corporation or the receiver or trustee empowered to execute this reportas required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i1

changed, or on an atlachment/wi_tb.a dress, with her like equo I
’7/ >/0/

SIGNATURE: ,
SIGNATHRE AND TYPE; R PRINTED NAME OF S{GNING GFFICER GR DIRECTOR Cad,

!

Dayirme Phone #

/

CR2E034 (10/00}



