e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

vy ml

[ ]
DOCUMENT #  P99000066019 MSay 08, 2002f g.OO am
1. Eniity Name ecretary of dtate |
<
G AND B LAWN SERVICES INC. 05-08-2002 90040 048 ***150.00
Principal Place of Business Mailing Address
33608 SILVER PINE DRIVE 33808 SILVER PINE DRIVE
LEESBURG FL 34788 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address ”"ﬂm HI II”I ’I”l III" II"I III“ ||m 'ml Iml II’II "m |||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Aoplied For
59-35904 18 Not Applicanie
Zi Count Zi Count iti
P i b Lty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— - .6 Name and Address of Current Registered Agent ... . ..o, | ~-:..z —0---7.-Name and Address of New Registered Agent - - >=—m - == Z]&.
Name
CHR.'STNER' BARNABY- Street Address (P.O. Box Number is Not Acceptable)
33808 SILVER PINE DRIVE
LEESBURG FL 34788
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
9. P|sfﬁ9rporat|c.>r:3|i::r:|tglb|§ t? sz?ns;fy(\jts Intangible FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 way Be
ax Jling requir and elects 1o do sa. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [JChange [ Addition §.
NAME CHRISTNER, BARNABY NAME 2
STREET ADDRESS | 33808 SILVER PINE DRIVE STREET ADDRESS §
cst-ze - (LEESBURG FL 34788 CITY-ST-2P §
TITLE [ O pelete TITLE O cChange [ Addition | &
NAME CHRISTNER, VIRGINIA A NAME
STREET ADDRESS | 33808 SILVER PINE DRIVE STREET ADDRESS
omv-st-zp || FESBURG FL 34788 CiTY-ST-2IP Do .
T i e e e Deete  RE b e e oo e o . ] Change [} Addiion |
NAME T ) ) ' ) " NAME ) T T T ot
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP ) . CITY-5T-2IP
TITLE . : O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2IP s : ) :‘_ CITY-S8T-21P
TILE T e O Delete TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-ST1-21P
13. | hareby certily 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule 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 attachment with an address, with alt other like empowered.
e the oy recfe; q_H
SIGNATURE: NG /ATLAS ENMS R KSR 22102
o . " ACE SIGNATURE Al PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dalel 1 Daytime Phane #




