2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V35321

DAWSON LAWN SERVICE, INC.

§
; Jul 20,2001 8:00 am &
Secretary of State >

07-20-2001 90003 006 ***550.00

Principal Place of Business

14798 TWISTED TREE TRAIL
PALM BCH. GARDENS FL 33418

Mailing Address

1479 TWISTED TREE TRAIL
PALM BCH. GARDENS FL 33418
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2. Principal Piace of Business 3. Mailing Address

T T

Suite, Apt. #, etc. s Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied Fer
NOT APPLICABLE Mot Appliceble
Zi Count| i Count it
P ounry Zie euntty 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DAWSON' ROBERT P. Strest Address (P.C. Box Number is Not Acceptable}
14798 TWISTED TREE TRAIL
y
PALMBCH. GARDENS FL 33418
=4. Ci Zip Code
Z} ke FL | °
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.
SIGNATURE
Signature, typed or printad name ot registerad agent and fitle if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
_.9. This corporation is eligible 1o satisfy its Intangible ____ FILE NOWI! FEE IS $550.00 . ian Einanci
=TT aX filing TEqUTETENT And SIS tordoE T T Sptember 12, 2001-1 e $TSUoT— %%:ﬂwgw ﬁf{%ﬁ%hﬁ:ﬁ?e— -
{See criterla on back) a Make Check Payable to Department of State o
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VP O Dalete TITLE O Change [ Addition | S
HAME DAWSON, ROBERT P. NAME v
sTReer AD0AESS | 14798 TWISTED TREE TRAIL STREET ADDRESS §
crv-s1-zp | PALM BCH GARDENS FL CITY-ST-7IP i
TTLE P 1 Delete TITLE [ Change [ Addition %
NAME DAWSON, MAUREEN NAME
STREET ADDRESS | 14798 TWISTED TREE TRAIL STREET ADDRESS
orv-st-2p | PALM BCH GARDENS FL CIrv-S1-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detats THLE - [ change [ Addition
NAME NAME {l
STREET ADDRESS STREET ADDRESS -~
i - - T T - —_— - R e ol R - - e —
CITY-5T-2IP . - --gTomysst-zp T = T ke —— Tt e
TALE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corperation of the receiver or trusteée empo)

changed, or on an attach bJ\'\:r:?jdc:ires;s;, 1
5 ;
SIGNATURE: (Ao Jtﬁﬂff

all other like empowered.

DL (o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the 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
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T46deel | (541) 427-2377

aytime Phonea #



