. 2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED

| .
DOCUMENT # S43229 | Apr 30, 2001 8:00 am
b ' ecretary of State
ALL AMERICAN LAWN & GARDEN CARE, INC.
i 04-30-2001 90081 012 ***150.00
! |
Principal Place of Business ! Mailing Address i
567 4TH SW ' 567 4TH SW !
LARGO FL 33770 LARGO FL 33770 i
us us
! .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & Stale 4. FEINumber  §G-3067481 Applied For
‘ 1 Net Applicatle
Zi Country Zip Country 5. Certificate of Status Desired O $875 Addilional
. - - Y ,._‘L. - . P O e N _ .. T .~ . _.Fee.Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
i Name
MCFATHER’F KW: St: Add P.O. Box Number is Not A table)
t .0. er is Not Acce e
567 4TH ST SW . reel ress ( ox Number i ptal
LARGO FL 33770 !
|
| Cutly FL Zip Code
8. The above named entity submlté‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! .
SIGNATURE : |
Signature, typad or printad name of registered agent and Il if 2pplicable. {NOTE: Registerad Agnlt signature reguired when reinstating) DATE
. Thi ion is eligible to satisfy i i 1 Wt FEE IS $150. . o
° 1h|sfﬁ9rporat!c_)n s e“tg!blj ‘T sz-tmstfy‘;ts Intangible Aft F hir? 2001 F s.ﬂsb 52:500 00 10. Electicn Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. er ] ee wikl be . Trust Fund Contribution, [0 Addedto Fees
(See criteria on back) g Make Check Payable to Department of State ‘
1. ' OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete me [ change [ Addition
NAME MCFATHER, FRANK W NAME
STREET ADoRESs | 567 4TH ST SW STREET ADDRESS
CITY-ST-7IP LARGO FL 33770 CITY-§1-2P
TITE VPS ] Delete TITLE : {1 Change (] Addition
NANE MCFATHER, SUSAN L. NAME |
staeeT aooness | 567 4TH ST SW STREET ADDRESS
cv-st-2¢ |LARGO FL 33770, R A . -
TLE | | o O Delete TME [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP OITY-ST-2IP
TITE . [ petete TLE . [ Change (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-2IP
TITLE ! O pelete TITLE . O change [ Addition
NAME ! NAME
STREET ADDAESS | STREET ma;nzss
CITY-5T-2IP : CITY-5T-21P
e : O Delete mme [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-T-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddj with all other like empowered.
SIGNATURE: ;quﬂ/ /5 Sl Foank A/ il Ao sixso/  Twl surgei/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



