=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHOO CHOO LAWN MAINTENANCE,

V04696

INC.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20009 017 ***150.00

Principal Place of Business

1904 INDUSTRIAL PX RD
PLANT CITY FL 33567
us

Mailing Address

1904 INDUSTRIAL PK RD
PLANT GITY FL 33567
us

UUUUURUY

CAROTER AU KRR AR

2. Principal Piace of Business 3. Mailing Address
Suilg, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59—3107672 Not Applicable
-—21'9 w— —e - —ae .jw . —~—— -:_«z;p-.— - ——mEem—t k_i'_é’.ﬂﬁ__m —~ [-B. Centficate of.Status-Dasirad— -{]—-2 sa 75 Additional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatared Agent
. Name - e mpcmel e e -
SCOFIELD; DANNY R. Street Address (P.O. Box Number & Not Accaptabie)
4707 KEENE ROAD
PLANT CITY FL 33565
City FL l Zip Code
#. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signalure, typad o prntied name of registered agant and tita it applizable, (NOTE: Ragt Agont, sigr roquired whon resnsiating) DATE
8. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiar Financi
Tax tiling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 " Tt S Gt 19 ffdgﬁ My Bo
{See eriteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t =
TIME D O Delate TIN.E {Jchange  [J Addilien | S
NAME SCOFELD, DANNY R, =)
SFEET ADDAzss | 4707 KPENE ROAD smsmnnness §
CITY-ST-2P PLANT .CITY FL Y- 5T-2tP lé-’..
TME D . (3T pelete [JChange [ Addiifon | G
HaME SCOFIELD, TERESA J.
SREET anoREsS | 4707 KEENE RDAD STREET ADDRESS
env-st-zp | PLANT CITY FL CITY-5T-2P
TMLE [T vetete I change [ Addition
HAME ) o
=]~ STAEET ADDRESS | ~ === » v - = e 2 R TS ‘STREEI‘RUDHESS Exs === e e SRt T T A
CTY-ST-2p CTY-ST-2IP
me -~ O Delete [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIY-s7-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2p CiTY-S1-2P
mE O pelete TILE CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP

13. | heraby cemg that the infarmation supplied with this fitiry g d
rua an

indicated on
of tha corporation or the racgiver o
changed, or on an attac

SIGNATURE:

is report or supplementa! repor is t

ZJrate and that my signature shall have t

slee empowered 19, ute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
T Wi ress, with all o like empoyeragf:
L . n =3 A\
N O TS ST AT, [Bo-02 B EH-IT19

s not guality for the exsmption stated in Section 119.07{3)(i). Florida Statutes. | funiher certity that the information
he Same‘legal effect as if made under oath; that { am an officer or director

mmmnmﬁﬁwﬂaownonmm

Coylime Frone 4 J




