2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT # §81282
1. Entity Name

FAST EDDY’S LAWN SERVICES, INC.

Secretary of State

03-28-2002 20155 049 ***150.00

|

Mailing Address
2210 KNIGHT ROAD

Principal Place of Business

2210 KNIGHT ROAD
LAND O'LAKES FL 34638

us us

LAND O'LAKES FL 34639

2. Principal Place of Business 3. Mailing Address

VAR SR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

PR e i e S Ny T S p—— = = et =t S oo mmm - S o
City & Stale City & State 4. FEI Number Applied For
59—3094 182 Not Applicatyle
Zi Count Zi Count iti
® ounry ® ouniry 5. Cerificate of Status Desied ~ []  $8-79 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CETRANGOLO' EDWARD M. Street Address (P.O. Box Number is Not Acceptable)
2210 KNIGHT RCAD

LAND O' LAKES FL 34639

City

Zip Code

FL

SIGNATURE

8. The above named entily 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 applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible

Tax fifg requirement and elects 1o do 5o

FILE NOW!!! FEE IS $150.00 i
After May 1, 2002 Fee will be $550.00

!

=10.-Flection-Campaign Einancing=—-= == $5.00:May Be=1
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE [J Change  [J Addition §
NAME CETRANGOLO, EDWARD M NAME 3,
STREET ADDRESS (2210 KNIGHT ROAD STREET ADDRESS §
omv-sr-2¢  |LAMD Q'LAKES FL CITY-§T-21P &
TITLE VST O Deleta TITLE [ change [ Additien 5
NAME CETRANGOLO, EDWARD M NAME
STREET ADDRESS |92910 KNIGHT ROAD STREET ADDRESS
crv-sT-2p || AND Q' LAKES FL ciry-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S8T-2IP
TLE [ Delele TITLE [J Change [} Addition
NAME NAME ) L I
CSTREETADDRESS |™— ~ TR T e e ST T T STREET ADDRESS T aEm e e T B
CIV-§7-2P CIFY.5T-21P
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS | sTreeT ApDRESS
Cv-$7-2P CITY-$T-21P
TILE O Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigpature shalj have the s legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg smpeyered c % i aqw?@iwﬁgrb%aa my name appears in Block 11 or Block 12 if

Daytima Phone #




