2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUA $ V04696 Feb 09, 2000 8:00 am
. CHOO.CHOO.LAWN MAINTENANCE.INC.. . — - - - |- Secretary of State
02-09-2000 90002 039 ***150.00
Principal Place of Business el Mailing Address
1904 INDUSTRIAL PK RD . ) 1904 INDLISTRIAL PK RD
PLANT CITY FL 33567 ‘ PLANT CITY FL 33567-1161 ok u -
us us vems
T e IR AR
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WBITE IN THIS SPACE
City & State City & Slate 4. FEI Number ‘ Applied For
59—3107672 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese';;‘sqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Secofrewn . Danny £.
SCOFIELD, DANNY R. Streey Adgress (P.O. Box Bunber is Not Acpeptab
3021 LELLA ESTELLE DR Y0y eenNe. Ko
PLANT CITY FL 33565 _
) - ~ . — —
e i -
" Panr Ciry, FL | 3585

FJ
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 Florica.

— v
SIGNATUR = 22492
Signature, typed or printed name of registered agant and ttie if applicable. (NQTE: Registered Agent signature required when renstating) DATE
. N . ) "
9. This corporation is eligible to satisfy its Intangit'e _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee wiil be $550.00 T N .
o= ust 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

TILE D O pelete TILE ﬂ Change [ Addition
NAME SCOFIELD, DANNY R. NAME _/{ ;E ?

STREET ACDRESS | 3021 LEILA ESTELLE DR stestaooness | A 10T eenNe o

CITY-ST-ZIP PLANT CITY FL CITY-ST-2IP

TITLE )] [ Detete TILE yChange [ Acdition
NAME SCOFIELD, TERESA J. NAME BD

STREET ADDRESS | 3021 LEILA ESTELLE DR staezTaconess | 47077 f\/eEAfe.

CITY-ST-2IP PLANT CITY FL CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME HAME
~STREET ADBAESS | =ar. —m e 28 i e e e e e =STREETADBRESS - - o e o oo -

CITY-5T-21P CITY-ST-7P

TME €] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 7 Delete TITLE . [l change [ Addition
NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: AR T D i — o e SR L) I i}
SIGNATURE: ST Pl el \/ .27, v? ds-us3. 2018

SI_GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

T

CR2E034 (9/99)



