FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  J06287 Secretary of State

1. Eniity Name 05-01-2003 90998 037 ***150.00
MAC'S TREE AND YARD SERVICE, INC.

Principal Place of Business - Mailing Address
% ARNOLD M. GIFFORD 9% ARNOLD M. GIFFORD
3308 CULLEN LAKE SHORE DR. 3308 CULLEN LAKE SHORE DR.
2. Principal Place of Business 3, Mailing Address
5232 Oak lslawQRY 5232 Qak Islanl RE
Suite, Apt. #, etc. Suite, Apt. #, etc Bé—{ECK HERE IF MAKING CHAMGES
City & State City & State 4. FEI Number Applied For
@\bl.a_w.Qa = \.ov ..Q:.\ (Dv- l_a»«Q.a F LOV‘I Qa\ 59-2666528 Not Applicable
Zp Country T coony y . $8.75 additional
3 9. g qu_' A C)f O lie . 5-2' 3 s q i < 5, Certificate of Status Desired O Fee Required
6. Name and Address of Ci¥rent Registered Agent i 7. Name and Address of New Registered Agent i
Name
GIFFORD, ARNOLD M. -
Street Address (P.O. Box Number is Not Acceptable}
3308 CULLEN LAKE SHORE DFI
ORLANDQO FL 32812
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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
. Signature. yped or printad naﬂi’g of registerad agent and titla if applicable. (NOTE: Registered Agent signalurs raquired when reingiating) DATE
FILE NOW!!! FEE . - ‘
. Election C Fi
Afr iy 1,2003 Fo wil o $55000 ® Bocton CarpenFramcins - $5.00 vy
Make Check Payable to Florida Beparlment of State
10, ;0 ; : CFFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme . DP 3 Delete THLE DV & ®Thange ] Adction
o | GIFFORD, ARNOLD M. N Qv Bvwel
smaeer aporess | 3308 CULLEN LAKE SHORE sireeTaocress | 8§32 32 Ol 19 [qu R
ev-si-oe | ORLANDO FL arv-st2e [ @ol o Re Tl 3I2¥e04
F
ME - DTS [ Delete THLE DTS N A MThange [ Addition
NAME GIFFORD, DIANNE G. NAWE G.‘((ev& Yot Q250
streer aooress | 3308 CULLEN LAKE SHORE sReETADDRESS | B2 B2, Ol ls(aw
emv-st-z¢ | ORLANDO FL CITY-ST-ZP Q.,K a“,_o_p P L‘-L 328 00{
- TTLE _—lr—— . . - e =[] Delete TLE . _[J Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21P
TITLE [ Delate THLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-27P : CITY-ST-21P
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219

12. | 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 or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachegent with an addregs, with all other like empowsreq.
SIGNATURE: 3“@"\“" INE RENI 4/ 22—) e3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Date Daytima Phone #

AY O BRALIY

CR2E034 (10/02)



