2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69919 Feb 02, 2001 8:00 am

1. Entity Name
FLINTSTONE'S COLLIER COUNTY LAWN AND TREE SERVIC Secretary of State
02-02-2001 90294 001 ***150.00

Principal Place of Business Mailing Address
6025 GREEN BLVD. 6025 GREEN BLVD.
NAPLES FL 34116 NAPLES FL 34116
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0387542 Applied For

Not Appiicable

i Country - Zip Country 5. Certificate of Stat.us Desirad | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent - ——
Name
BRYANT, EDWARD R., JR. Street Addre‘g:(l:g ‘ggx lls*l{uem%:;s Not Acceptable)
L i
mEELSEV&N;ngg S0., PHI 1207 3rd Street S, Ste
Cit Zip Code
Y Naples FL I34102

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

1/27/01
SIGNATURE %Aj\/ (/( } /&/‘W\ John W Meyer 127/
Signatura,

ypad or printed name ofr'tagislahd agent a)//lla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. Tris corporation felibie to saisy its xmangibié/ FILE NOW!! FEE IS $150.00 16. Electon Gampaign Finanding $5.00 oy 56
Tax f'“”g rgquuement and elsets ta o 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Add-ead to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME WOOTEN, RICHARD W NAME
STREET ADDRESS | 6025 GREEN BLVD. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34116 CITY-S7-21P
TMLE v O Delete TITLE [JChange [ Adaition
NAME WOOTEN, BARBARA K. NAME
sTReer aooress_| 6025 GREEN BLVD. STREET ADDRESS
crv-st-zp | NAPLES'FL 34116 ~ - oy -sTae U L
TITLE [ elete TITLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TMLE [ pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P o CITY-ST-2IP
TITiE [ Celete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, with an addrestith all gfher like empowered.

SIGNATURE: Eicktaed Wooren/ [23-01  Qy|-353-0103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

i
]



