|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KING CO.LAWN CARE SERVICE, INC.

DOCUMENT # P99000066328

Principal Place of BusiI 855

102 23 ST COURT EAST)
BRADENTON FL 34208

Mailing Address

102 23 ST COURT EAST
BRADENTON FL 34208-1710

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am

Secretary

of State

05-09-2000 90116 034 ***150.00

IV

DO NOT WRITE IN THIS SPACE

|
J
|

City & State City & State 3. FEI Number Foomied For
65 - M.a qz /{/ Mot Applicable
- = .
le count ® Couniry 5. Certificate of Status Desired O $8 T5 Additional

Fee Required

6. Name and Address of Current Registered Agent . -

. 7. Name and Address of New Registered Agent

TAFFLIN, ERNEST
573 SUTTON PL
LONGBOAT KEY FL 34228

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicebla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation is‘eligible to satisfy its Intangible
Tax filing requirernent and slects to do so.
(See criteria on balck)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. | OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D [ Delete TITLE [ Change [ Addition 8_
HAME KING, |GARY D HAME &
streeT abDRESS | 102 23 ST COURT EAST STREET ADDRESS §
crv-si-zp | BRADENTON FL 34208 CITY-5T-2P o
TILE [ pelete TITLE [ Change [ Addition E}
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ delete AME - - Raaeie = =x - =-- =~ <[Change -] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TILE {7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

‘ - Y I

SIGNATURE: (3 e,

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowered 10 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 attachment with an address, with all other like empowered.

'"-(("\'—”L \‘IGAeq w K;NG

/14 foo

fsuc‘mmns A APED onbmyl'sn NAME OF SIGNING OFFJCER OR DIRECTOR ~ ©

Dala

Daytima Phone # J

]



