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- . ¢ 28, 2003 8:00 am
UNIFORM BUSINESS RERORT (Us)_ *  Secretary of State

08-15-2003 20086 045 ***550.00
DOCUMENT #
DOCUM P02000126346
M & W CITRUS TREE REMOVAL, INC.
Principal Place of Business Malling Address ‘Baupal !3;
4551 FORT SIMMONS AVENUE 4551 FOAT SIMMONS AVENUE
LABELLE FL 30935  LABELLE FL 3055

3. Malling Address

2 Prlnﬁa‘s"}aaﬁ"mﬁwsm Aye Shne. |

— P I S - j )
Suite. Apt:#-erc SoteTATEW. [) GHECK HERE IF MAKING CHANGES

City te City & State 4., FEL Number . 2 ' plied For
| UB’-}‘L& "F" : (() - | “(i& y r-, Nol Applicable
Zp 3@6 i‘?%,l ) Zip Country 8. Certificate of Sta'cus Dasired Fee. Resqﬁ?:gﬂonm

— .. .6 MName and Address of Current RW Agent — o — . 7. Nama and Addrun of New &eg|uwrw Agent. = _ _
e e e e et i e [NEMO e T [ -
HIGGINBO’HMM AND
v Sireet Address (P.O. Box Number is Not Acceplable)
150 SOUTH MAMN STREET
LABELLE FL 33935
. City ’ FL Zip Cade

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

. . o — Ll . 3
SIGNATURE = ” e - e
SiPEl. o, P80 O prntd PTHr .uulnb: I o == uue A appiicanie. {NOTE: Rogistared Agent LgNatine required whon feinstating) DATE )
. Lo T —rrer | 0. Eloction n.Gampaign financiog: ——.———§5,00-May.8a--
Aftor Sepbmber 10, 2003 will Wﬁﬂ% R SR T S —'—'-:rﬁ? o -
= Contribsti O 10 F
. Hﬁaﬁwefmcfrpavavﬁ? a3 Depariment of State - ¥ Fund on. Added to Fees
10. - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WHE D - 7 Delete me - Clchange [ Adaition | 3
N BYRD, LW. NAME 3
swreer avoress | 4551 FORT SIMMONS AVENUE STREET ADDRESS 3
erv-s-¢ | LABELLE FL 33935 CHY-57-2P ?
M [ Datete O Change (O Addition | G
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CMY-$1-29
TIME [ Delsta [ Change {1 Addition |-
NAME _ .. |.. . —- e I — [ e . —zl. ——— | —
STREET ADDRESS ) STREET ADDRESS )
CITY-ST- 2P CIfY-ST-DP ! .
TE O Delets TNE © Ochange [ Addition
NANE N L
STREET ADDRESS ) - - - -~ || STREEY ADDRESS
CITY-ST-2P CITY-ST-2F
e 1 pelets e [ Change  [] Adcition
NAME NAME : ®e
STREET ADDRESS STREET ADDRESS o
CTy-§T-21P CiTY-§T-2P
TiRLE ' O paiete O Change 3 Addilien
NAME .
STREET ADDRESS STREET ADORESS
cIry-s1- 2P eny.st-np
12. | hereby certity that the infotnation suppiied with this filin g doas not qualify for the exemption statad in Secticn 119.07 3)(%) Flarida Stﬂtutes ! further certity that the information
ingicated on this feport or supplemental repor Is true and accurate end that my signalure shall have the same Eegaﬁ act as if made under oath; that | am an officer or director
af the corporation or the receiver or rustea empowered to executa this report as required by Chaptar 807, Florlda Stgwies; and that my name appears in Block 10 or Block 11 i
chan.ed of on an attachment with an address, with all other like empowerad. ND ﬁ
° 5 L0
SIGNATURE: §-12o58
R Dats Daytime Prong #




