2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109572 May 01, 2000 8:00 am

1. Entty Name Secretary of State

BTT LAWN CARE, INC. 05-01-2000 90371 050 ***150.00
Principal Place of Business Mailing Addrass
7" INDEPENDENT OR. SUITE 3204 ONE INDEPENDENT DR, SUITE 3204 o=
IACKSNNVIEE FL 32902 JAGKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address “I'“I“ “I ““I

L

Po. 8oy 74074
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JackSonvile. FL S54-3334¢,01 Net Applicabie
Zip Country Zip Counrlry - . $8_75 Additional
SR‘-“ bS. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : Name ~ et i T
BRAGG’ STEVEN Street Address (P.0O. Box Number is Not Acceptable)
2689 FOXHUNT TRAL.
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agant and titls if applicable (NOTE. Registered Agent signature required when reinstating) ' DATE
B ot wamamentans s osaso. " | torAY 1,2000 Feowil be Sssop | 1O EeCionConpesnFrencng - $5.00 ey e
b : ! - Trust Fund Contribution. 1 Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Qelste TME O Change [ Addition
NAME BRAGG, STEVEN NAME
streer anoess | 2669 FOXHUNT TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TILE T [ pelete TITLE [ change £ Acdition
NAME BRAGG, LISA NAME
STREET ADDRESS | 2669 FOXHUNT TRAIL STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32259 CITY-ST-2P
TITLE O Defete TIME [JChange [ Addition
NAME ~ _NAME . . o o
STREET ADDRESS | ~ ’ e = ™R stReer AoRESS )
GITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITy-§T-21P CITY-5T-2P
e [ Delete TITLE [ change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITy-ST-2P
TITLEe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repert is true and accurate and that my 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 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

: Yo G0y 2077957

ING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (9/99)



