2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

WAV VYUY

dortui Secretary of State |
RICK'S LAWN CARE, INC. ‘ 05-06-2002 90121 001 ***150.00
Principal Place of Business Mailing Address
PO BOX 17195 P.O. BOX 11195 ] :
TAMPA FL 33682 TAMPA FL 33682-71%5 . :
2. Principal Place of Business 3. Mailing Address i
12210 Sam Augelo Dﬂ. . : '
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
g ‘54~ ldﬂ'fbﬂ'la '*L‘-«bv e L B el R e e (el ——‘59‘31'17633* e[ Not'Ap'pIicabI'e -
Zi Count Zi Count Additi
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
33510 U3 A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name '
I
STULL, R JEFFREY Street Address (P.0. Box Number is Not Acceptable) .
602 SOUTH BOULEVARD [
TAMPA FL 33606 f
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
I
|
I
SIGNATURE |
Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agenit signaturg requirad whan reinstating) DATE '
|
9, :Ir'hes;:‘.orporanqn is ehtglb:z th> satltlstfycljts Intangible At FlhE N?\;;[!J!z I;EE |Sm$l;|650.00 10. Election Campaign Financing $5.00 May Be
ax !ng rquuwremen and elecls 1o g 0. er May 1, ee W $550.00 Trust Fund Contribution. O Added to Fees
{Ses-Triteria on back) O Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME %, D O pelete TITLE [Ochange [Fadditon | S
i 3
HANE HARGRAVE, RICHARD J NAME =)
streeT AoDResS | 12210 SAN ANGELA DR STREET ADDRESS §
cmv-st-ze | SAN ANTONIO FL ov-size | S AwTend, FL. (33876 i
o
TLE [ pelste TITLE S————"Crange [ Addition | &5
NAME NAME |
STREETADDRESS [ . e e e e e - o .|} STRECTAODRESS [ e e ezl e m e |
CITY-§T-2P - o o CITY-5T-2P T ' N
TITLE [ Delete TILE Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TIME O elets TILE _ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2P CITY-ST-2IP |
TiTLE O Delete it O change  [3 Addition
NAME NAME }
STREET ADDRESS ’ STREET ADORESS i
CITY-ST-ZP ' CITY-ST-2iP '
TILE [ Delete TIMLE [ change [ Aadition
NAME NAME !
STREET ADCRESS STREET ADDRESS i
CITY-S7-ZIP CY-ST-ZIP '
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 lHe information
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 trustee empowered 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 attachmept with an address gth all other like empowerad. !
ERTATEY / / _ Y
SIGNATURE: s 2 [200 2, T2 -2LY4-L27€&
OFFICER OR DIRECTOR 4 Fd Dats Daytime Phiong 4



