2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F_'l 4570 May 05, 2000 8:00 am

1~ By Narme Secretary of State

GOLDEN LEAF TREE EXPERTS, INC.- 05-05-2000 90021 041 ***150.00
Principal Place of Business Mailing Address
5085 COLBRIGHT ROAD 5085 COLBRIGHT ROAD .
e WORTH FL 33467-5638 LAKE WORTH FL 33467.5638 A00536560
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 338 Applied For
59.1457 Not Applicable
i Zj Counts it
Zip Country P ountty 5. Certficate of Status Desred ~ []  58+79 Addiional
Fee Required
.. B. Name and Address of Curtent Registerod Agent - 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD J. Street Address {P.O. Box Number is Not Acceptabie)
5085 COLBRIGHT ROAD
LAKE WORTH FL 33463
City F L 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 Flerida. .
SIGNATURE
Signature, typed ar printact name of registered agent and utle it appli?ab!e} : o (NlOTE; Reystered Agent signature required when rainstating) CATE
:““- .-.- - e PR . . . " . .. . "
9 This corporation is eligibie to salisfy its Intangible FILE NOW! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 I T - |
9T rust Fund Contribution. Added to Fees
{See ciltaria an back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHBANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE .| PD. _ ] ekete s (3 hange [ Aodifion | =
NAME SMITH, RICHARD J. NAME ,.__
STREET ADDRESS | 5085 COLBRIGHT ROAD STREET ADDRESS A
CITy-S1-2IP LAKE WORTH FL CITY-5T-2p
I
TIME sD [ Dejete TME [Jchange [ Addition |
NAME SMITH, PATRICIA HUNT NAME
STREET ADDRESS | 5085 COLBRIGHT ROAD STREET ADDRESS
ore-sT-2P | LAKE WORTH FL CITY-ST-2P
TILE T T velete _TME - - . o [Jchange (1 Aduition
- NAME SMITH, CHURCHILL C. NAME —_ .
sTREET ADDRESS | 5470 S. 73 RD SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-5T-2IP
TILE 7 Delete TITLE ) cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2\P CITY-ST-2IP
TME (O Delete TILE O} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T7-2IP CiTy-s1-2IP
TITLE [ Delete TILE : [JChange [ Addition
| NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ ot the corporation or the receiver gr irustee empowered 1o exeguttythis report as required by Chapter 807, Florida Statutes; and thal my name appsars in Block 11 &r Block 12 if
‘ changed, or on an attachrgent an adess, adth all ot_hempowered.
'SIGNATURE: [ A{UANE T i ,
IGNATURE AND TYPED OR PRI B-MHA OF SIGNING OFFICE! ECTOR




