2002 UNIFORM BUSINESS REPORT (UBR) ADr HF%E? $:00 am

DOCUMENT # V04807 "
1- Enity e ecretary of State
PERTICULAR LAWN INC . 04-11-2002 90781 043 ***150.00
' .
Principal Place of Business Mailing Address
203 TURNER RIDGE: DR 206 TURNER RIDGE DR . g
‘cLEvmun GA 30528 CLEVELAND GA 30528 ' t ’{‘"’ 3«?
; ‘,' |.J§4 bt 3 .;",!
us us \ﬁv;“g .m “
l L
2, Princip2' Place ~f Bpsiness 3. Mailing Address / H
. . AR ' R
Suite, Apt. #, eto. =~ 1 Suite, Apt. #, elc. D0 NOT WHITE N THIS SPACE '
City & State City 8 State 4. FEI Number Applied For
59‘3 104037 Not Applicable
2i C Zi
ip ountry 1D Country 5 Cerificate of Status Desired |:| $8.75 Addiional
) . . - e e . — _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Fteglstered Agent
Name
FOX, GREGORY A Street Address (P.O. Box Number is Not Acceptable)
2380 DREW ST. -
SUITE 3 ‘ -
N : R Ty
CLEARWATER FI.;_34625 City cL le.g&cie i q? -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. .\\ R
. h N
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reingtating} DATE
9. This corparation is eligible ta satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Foes
{See criteria on back) Make Check Payable to Department of State . ‘
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE O change [ Addition
NAME PERT, HARVEY N ‘
street ao0aess | 208 TUANER RIDGE DR STREET ADDRESS
CITY-§7-2P CLEVELAND GA 30528 CHTY-ST-2IP
TITLE vp [ Delete TITLE [ Change  [C] Addition
NAME PEm’ KATHY NAME
STREET ADDRESS 208 TUHNER NME DR STREET ADDRESS
CITY-ST-2P CLEVELAND GA 30528 ’ ' CITy-S1-21P
me oot TR T T T e T || e c © 0 = change [ Addition -
NAME A NAME
STREETADDRESS [ ™ " 7 Co STREET ADDRESS
CITY-S1-2 e T CITY-§T-217
TITLE . 1 Delete TIMLE I cChange [ Addition
NAME ' N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE 3 pelete TITLE O change [ Addition
NAME ¢ - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i), Florida Statutes. | further certify that the infor,
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

. of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed, or cn an attachment’ s

ith an address, with all other like g wered.
SIGNATURE: Y Olrhe - YN Vo S

SIGBNATURE AND TYPED OR PWTED NAME OF SIGNING OFF(CER OR DIRECTOR

1y 6962850

CR2E034 (9/01)



