2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # S62514 Mar 01, 2001 8:00 am |

1. Enlity Name

RANDY'S LAWN CARE, INC. Secretary of State

T
i

i 03-01-2001 20010 044 ***150.00
i
! Principal Place of Business Mailing Address
1175 PINTO LANE 175 PINTO LANE
iORMOND BEACH FL 32174 ORMOND BEACH FL 32174 - v
i
i 2. Principal Place of Business 3. Mailing Address
‘ Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Mumber 59—3090868 Appled For
Mot Applicable
Zin Countr Zi Country o
' y P untry 5. Corfficate of Status Desired (] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAXE, RANDALL D. - SRR e -
175 PINTO LANE treet Address (PO, Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City 'u_ﬂ‘ Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatuee, yped o printed mame of rog stered agent ard Lle i applizable, {NOTE Reg sterad Agenl sianat.ire -equired when reinstating) DATZ
; o e aling fafu i ; 1 [ 1S ¢
9, This _cprporauc_m is eligible to satisfy its Intangible FILE i\,OW..._ FEE S $’1 59.?0 10. Election Campaign Financing $5.00 Hay Bo
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 T . O y
N o . .- ) rust Fund Contribution. Added to Fees
(See criteria on back) .- Make Check Payable ic Deparimant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
[ PTD O oelete TLE [ trang: ] Additon 5
HAVIZ SAXE, RANDALL D. WA b=
sracer aozness | 175 PINTO LANE STREET ADIRESS 3
CiTY-§T-7P ORMOND BEACH FL 32174 CITY-5T-21P i
_ o
TimLe VSD O pelete LS O Change (] Addition g
MAKE SAXE, DIXIE NAME
stacrr souress | 175 PINTO LANE STREET ADDRESS
av-s-72 | ORMOND BEACH Fl. 32174 CH1Y-ST-71P
ILE [ Delete TITLE [ Change [ Acditiz
NAML NAME
STREET AZDRESS STREET ADDRZSS
CImy-8r-412 GITY-ST1-2IP
TITLE ] Delete TIILE [ Change  [C] Aditiar
MALE NAME
STREET ADURESS STRET ADDAESS |
CIhY-ST-7IP CITy-Si-ap i
TMLE L] Deiete TITLE O Change [ Adeiicn
NAME HaME
STREET ADDRESS STREET ADCRESS ;
CilY. 8T-2F CITY-§T- P i
TITLE [ Dalete TILE [JCoange T Additien
NARGE HEME
STREET ADDRESS STRERT ADDRESS
Ciy §7-zIp CTY-5T-212

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certily tat the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or di-cclor
of the corporation or the receer or trusiee empowared to executs this raport as required by Chapior B07, Florida Stalutes; and that my name appears ' Block 1 or Block *2if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rownser D . Spxs /-22-0/ (90¥) 672-3709

SIGNATURE AND Hyﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate




