2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # V18577

. H
1. Entity Name,‘_{._ ooy,

BMS LAWN:CARE, INC:-

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90018 030 ***150.00

Principal Place of Business

3850 HICPOCHEE BLVD
MOORE HAVEN FL 33471
us

Mailing Address

P. Q. BOX 1858
LABELLE FL 33975-1858
us

T wwwr oA

2. Principal Place of Business

3. Mailing Addrass

AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Mumber Applied For
- 65.0316708 Not Applicable
Zi v e Countr Zi iti
1D . ¥ P Counfry 5. Certificate of Status Desired d ?8'75 Additional
s it ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HICPOCHEE BLVD.
HENDRY ILES
MOORE HAVEN FL 33471

Name

Street Address (P.O. Box Number is Not Accepiable)

City FL [ Zrcoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A Y [rehelfe—erme— e —trzrr
.'...J.,';a'::'.'.g;ﬁ‘.,--,f LI VES . = 732=
ignatlra. typad or printad nama of régistarad agent and ttle If applicable. (NOTE: Registered Agant sighatute requirad when raingtating) DATE
9. This corporation is eligible to satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 10. Elsction & N
; ) , a Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 'IE’rustlFSnd (gno%at:?;uti‘c:]n ng O f{i{gjotoh;:%fe
{See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP O Delete TITLE [ Change (] Addition
naMe .o+ | BENNETT, MICHELLE NAME
stReeT aooRess | PO, BOX 2122 WINCHESTER AVENUE STREET ADDRESS
Ciry-st1-2P LABELLE FL 33975 » = CITY-§1-2I
TILE P SR O pelete me [ Change [ Addition
NAME SMITH, B.J. NAME
steeeT aooRess | P.O. BOX 2829/3850 HICPOCHEE BLVD. STREET ADDRESS
CITY-ST-2P LABELLE FL GITY-ST-2P
MLE T eem o - R TITELE N ) . _[OcChange [ Addition
NAME BENNETT, KENNEHT O NAME
sTReeT ADDRESS | P.O. BOX 2122/WINCHESTER AVE STREET ADDRESS
crv-stzp | LABELLE FL 33975 oiTY-ST-2P
TITLE s , [ Delete TMLE {J Charge [ Addition
NAME BYRD, RICHARD NAME
STREET 400RESS | PO, BOX 2829 STREET ADDRESS
CITY-S$T-2P LABELLE FL 33975 CITY-5T-21F
M [ Delete TITLE (JChange  [] Adition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
GITY-ST-7P CITY-ST-2IP

13. ! hereby certity that the information supplied with this fling does not qualify for the exemption stated i Section 119,07(3)(i), Florida Statutes. | further cettify that the informaticn
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 or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all plley like empowred.

SIGNATURE:

CR2ED34 {9/99)



