FILED
2003 FOR PROFIT CORPORATION Sgp 11, 2003 8:00 am
€

UNIFORM BUSINESS REPORT (U/BR) cretary of State

AV 2omedrr

PEC)CUMENT # F1 4570 09-11-2003 90091 032 ***550.00
. Entity Name
GOLDEN LEAF TREE EXPERTS, INC.
Principal Place of Business Mailing Address
5085 COLBRIGHT ROAD 5085 COLBRIGHT ROAD
LAKE WORTH FL 33467-5638 LAKE WORTH FL 33457.5638
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied Far
59—1457338 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of cl.lrrenl Registered Agent 7. Name and Address of New Registered Agent
== Name B -
SMITH, RIC J Street Address (P.C. Box Number is Not Acceptable)
5085 COLBRIGHT ROAD
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

gt

SIGNATURE
4 Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $550.00 ! e
. Elect Fi
After September 10, 2003 Fee will be $750.00 8 Election Campaign Finencing - 35,00 way e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  |PD [ Delete me Ol Change [ Addition
NAME SMITH, RICHARD J. : NAME

steer aooress | 5085 COLBRIGHY ROAD
erv-sr-z¢ | LAKE WORTH FL

STREET ADDRESS
CiTY-SY-2IP

TITLE Clchange [ Addition
HAME

STREET ADDRESS
CITY-ST- 2P

TMLE sSD 2 oelste
NAME SMITH, PATRICIA HUNT

streeT aokess | 5085 COLBRIGHT ROAD

CITY-8T-2P LAKE WORTH FL

g T . - . Dot Jome_ . | . ... [l.Change . [ Addition

NAME
STREET ADDRESS
CITY-ST-7IP

NAME SMITH, CHURCHILL C.
steer aookess | 5470 S. 73 RD SOUTH
orv-st-ze | LAKE WORTH FL

TIME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE 1 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witiyan address, with all otber like Dwered

SIGNATURE: ! WRE VﬁED@(WDﬂ)L& @&W 9203 W}Q

[TURE AND TYPED CR PRINTED NAME OF SIGNING OFFIUER OR DIRECTOR Date Daytime Phone #

<]

L

7 -

CR2E034 (4/03)



