FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

LU

J

DOCUMENT #
DOGUR V59603 Secretary of State
TRUST LAWN & PEST CONTROL, INC. 02-06-2002 90045 0035 ***150.00
Principal Place of Businass Mailing Address
8813 W ROBSON ST P.0. BOX 261435
TAMPA FL 33615 TAMPA FL 33615
i ; (I AU
2. Pringipal Place of Business 3. Mailing Address ”lI” ||l||' |‘”| m || I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3141032 Not Applicable
£ Cauntry - vapn et = | Gountry §. Certificate of Status Desired [~ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARNSWOR“"I. MARYBETH Street Address (P.O, Box Number is Not Acceptable)
8813 W ROBSON ST.
TAMPA FL 33615
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.

CR2ED34 (9/01)

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NCTE: Registared Agant signature required when reinstating) DATE
9. ¥h|sf<‘3|_orporangn is ehtglblg t(IJ se:nslfycl‘ts Intangible FILE NO\lz\fo!élz !'-'FEE ISIl $J 50.00 10. Election Campeign Financing $5.00 May Be
axliling requirement and elects to do so. ¢ After May 1, ee wlli be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE DP O velete TITLE [J Change  [] Addition
NAME FARNSWORTH, MARYBETH NAME
STREET ADDFESS | 8873 W ROBSON ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TTLE ST [ Delete TITLE [Jchange [ Addition
v FARNSWORTH, GEORGE N
STREET ADDRESS | 8813 W ROBSON ST. STREET ADDRESS
orv-st-zp | TAMPAFL CITY-§7-2P ) -
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-7IP
TITLE 2] Defete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE . O Detete TMLE [ Change [ Addition
NAME NAME N ST PRI
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

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 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 ar director
of the corporaticn or the receiver or truslee empowered 1o execule this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atigglhhment with an gidrggs, with all other like empowered. e & ' -
il é}rwwu& [-212-02 513 §85-1909

e f2 gl
Mﬂ R
DIRECTOR Date Daytime Fhona #

SIGNATURE:




