2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18577 -

1. Entity Name

BMS LAWN CARE, INC.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90082 018 ***150.00

Principal Place of Business Mailing Address
3850 HICPOCHEE BLVD P. 0. BOX 1858
MOORE HAVEN FL 3347 LABELLE FL 33975
Us us
(06S de&d Tesvrace
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Mumber 65.0316708 Applied For
LC\& Q €C’ Not Applicable
Zip , Country . Zip Country S , $8.75 Additional
BBC‘ 3¢~ L ’ Ljs 5. Certificate of Status Desired 4 Fee Reguired

6. Name and Addreé’s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICPOCHEE BLVD. Street Address (P.O. Box Nurnber is Not Acceptabl
y r 0. oy 5 5
HENDRY ILES ree dress | OxX MNUmper | ot Acceptable)
MOORE HAVEN FL 33471
City w5 Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida
SIGNATURE
Signawre, typed or grnted name ol registered agent anc itle f apphcatle (NOTE: Ragistered Agent sigrature reguirod whes re siat rgh DATC
9. This corporation is eligible to satisfy its Intangible _ " N
Tax filing requirement and elects to do so. 10. Election GCampaign Financing $5.00 May 30
Trust Fund Contriution. 0 Addedto Fees
(See criteria on back) [l i
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ pelete LR [ Change [ Addition
NAME BENNETT, MICHELLE NAME
sreeT aooress | PLO. BOX 2122 WINCHESTER AVENUE STREET ALDRESS
CITY-ST-2IP LABELLE FL 33975 LITY-5T-7P
TITLE P ] Delete TILE 1 Change [ Additicn
NAME SMITH, B.J. NAME
sweerannatss | P.O. BOX 2829/3850 HICPOCHEE BLVD. STREET ADDR:SS
CITY-ST-2IP LABELLE FL Iy -ST-21P
TITLE T 1 Dalete TITLE Ol change [ Addition
NANE BENNETT, KENNEHT O Kz
sreeT aooRess | PO, BOX 2122/WINCHESTER AVE STREEN AZDRESS
CITY-$T-2IP LABELLE FL 33975 oITY-57-21P
TITLE S [ Delete TITLE O Change [ Adctien
NAME BYRD, RICHARD MAVE
sTrEeT ADaREsS | PO, BOX 2829 STREET AGTRESS
GITY-53-7IP LABELLE FL 33975 CiTY-S87-2IP
TITLE O pelste TiTLE [} Change [ Acdition
NAME MAME
STRELT ACDRESS STREET AUDRESS
CITY-S1- 21 Cily - ST-ZIP
TILE 7 Delete TIILE [ Change [ Addition
NAME NARIE
STREET ADDRESS STREET ANDSESS
CITY-8T-7F CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not gualify for the exemgtion stated i Section §19.07(3)(i}. Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my 9|gmtur9 shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowere,

changed. or on an attag enl with an addr 7
' / ! C»/ )Z

xecute th\q repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

,-_\) P .
. Sonnedt Ly 7-0 (NI9-0478

Date Daytime Phane i

CR2E034 (10/00)



