FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Sgp 08,2003 8:00 am
ecretary of State

DOCUMENT #. J07646 09-08-2003 90144 007 ***550.00

1. Entity Name

FRED STEVENS TREE COMPANY

Principal Place of Business Malling Address

470 S.W. 9 TERRACE 470 SW. 9 TERRACE
POMPANO BEACHE FL 33060 POMPANO BEACHE FL 33060
S S AT VDI SRRSO
gy Sud sl g5 Sed -5
Suite, Apt. #, etc. Suite, Apt. #, elc, ' ] CHECK HERE IF MAKING CHANGES
ity & Stat Cj Stat 4. FEi Numbs Applied F
i, [ty Far | oiree o ™ sozuman i
" e LA . . / Cd .
jg,péé 7 Co/,ﬁt:;/? ap ,_/573067 Country 5. Certificate of Status Desired O f‘g‘;:"sql‘:?:é“o”al
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i - . ’
EIﬂE:IVS'QFTgETPEE:I!IiEEO Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33060 '
T ",‘ City FL Zip Code
t

8 _:Tr_mé above named entity submi'tj; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
+- the abligations of registered aggnt.

" CR2E034 (4/03)

-

SIGNATURE
e L Signature, ryped or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ‘ - )
N 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund CoF;m?bulion. ¢ O fdsd-e%?ohll:is? ®
Make Check Payable to Flgrida Department of State
10. N QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD i O Delete TITLE [ Change [ Addition
RAME STEVENS, FREDERICK O NAME
stacer anoiess | 470 S.W. 9TH TERRACE ‘ ‘ STREET ADDRESS
erv-stz¢ | POMPANO BEACH FL 33060 CITY-ST-2P A
TTLE ) O Delete e [ Change [ Additin”
NAME i NAME
STREET ADDRESS STREET ADORESS ‘
CiTY-57-2IP , CITY - ST-ZP n T
TILE B et ot "o = BlDefete ¢ fome T St e e et x e == - [C)-Change-—.[J Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE 3 Delete TITLE {; OChange  []Additon
NAME NAME ‘
STREET ADDRESS STREET ADCRESS bV
CITY-$T-2IP 4 i LITY-ST-2P _
TITLE . 3 delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TIMLE 3 pelete TITLE O change T Addifion
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-ZIP R CITY-ST-ZP

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 director
of the corporation or the receiver or tr empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all olher like empowered.

URERISIERED) Sk Y f03 950703 oo

TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR 4 Date Daytime Phone #

SIGNATURE:




