2000 UNIFORM BUSINESS REPORY {(UBR)

1. Entity Namse

DOCUMENT # P99000089187
A & E LAWN AND CUSTOM LANDSCAPING, INC.

i FILED
: May 26, 2000 8:00 am
Secretary of State

05-26-2000 90020 035 ***150.00

-

-

Principal Place of Business

8655 BRIDLEWOOD WaY
LARGO FL 33777

Mailing Address

P.O. BOX 424
SEMINCLE FL 33775424

2. Principal Place of Business

R

3. Mailing Address

Suita, Apt. #, elc.

Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
9~ 360 349 Y Not Applicable
Zip Country Zip Country . g . $8.75 agditional
5. Gerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R — | Name R
e mmin o e - — - P Cemmee e = T —_— ", T
EDGE, WILLIAM DIRK Street Address (P.O. Box Number is Not Acceplable)
8655 BRIDLEWCOOD WAY
LARGO FI, 33777
City FL Zip Code
8. The aboina ed entity its this statement for tha purpose of changing its registered cffice or registered agenl, or boih, in the State ef Florida.
SIGNATURE ‘7// “// oo
Signatua, typed of printed name of registersd agent and L {NOTE: Ragistered AQan KGNt required whon reinsiating] DATE
9. This corparation is aligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Finaneing $5.00 way Bo
|- _Taxfiling requirement and elecls to do 50. After MAY 1, 2000 Fee will bo $550.00 = e Contributian, oo
g I€ — ATer MAY 1, ¢ TER WIB.OQ 929000 . .| .—Trugt Fund Contribution. —-— _.L1. ___Added to Feas _.
{See criteria on back) O Make Check Payable to Department of State .

-1, o QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L Yasmidewst ~ Dloee T [ Change [ Adduion §
NAME oL iPr D.EDEs HAME E
STREET ADDRESS | koS S TBI2-1 1D US woDTl W3 B STREET ADDRESS ]
OM-STZP [ (s €\_ . 3377 CITY-ST-BP . 'é' ’
THLE vicg TRasS paors O] oelee TILE p O Change  [J Addition | ©
NAME STuwes oy A?me- NAME
srersonness |19 32 S1°T TeR . W STREET ADDRESS
OTY-ST-2P (ST @ TN Bynlote ¥ CIY-ST-IP
me SuARo) EOo= Ol Detets  —J e - O3 Changs [ Addition
NAME TR orew-wil "y NAME

SEETa0oness | Reo 5w By OCTUIV O BBy ) SR ADORESS - e - _ _ ]
onv-si-#e | Lyansare € B3IV CITY-S1-2P -
me SETo L O petete THTLE (3 Change [ Addition
NAME (A 7 I T \)3 PO NAME
SRETADRESS {§ OS5 3 ) S ST ren > STREET ADDRESS
oy -S1-21P v Pasetcpmaaty &\ I oY -S1-27
Wi O Detets TIE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY -31- 2P cY-SI-2P
TILE I Delete TLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-3P CIY-ST- 2P
13. | hereby certily that the information supplied with this ﬂllr?é; does not qualify for the exemption stated in Section 119.07’[3)0). Florida Stalutes. | further certify that the inlormation

indicatad on this report or supplementg| report fs trua and accurate and that my signature shall have the same legal effect as if mada under oath; that } am an officer or director
of tha corporation or the raceiver or il empowared to executa thi arl as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 11 or Block 12
changed, or on an t\iac ment wi an pddiges,.wilh all othlr like am e
YN VA )”’@p ) / /
SIGNATURE: Lo RRNR EOLSECDe H/+/ 0o
KIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DRYHECTDH i * Date Daynme Phona #




