FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90208 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037061

1. Entity Name
TIM'S TREE SERVICE, INC.

Frincipal Place of Business
1220 DONALD ROAD

NORTH FORT MYERS FL 33917
us

Mailing Address
1220 DONALD ROAD

NORTH FORT MYERS FL 33917
us
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6. Name and 4ddress of Current Registered Agent 7. Name and Address of New Registered Agent
G Name

SMITH, WILLIAM R
8191 COLLEGE PARKWAY
SUITE 204

FORT MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

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, typad or printed name of registered agent and tite i appiicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

2. Election Campaign Financing

$5.00 May Be .
Added to Fees

‘Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O celete TME [ change [ Addition
NAME DIGENNARQ, ANTIMO NAME

streeT aooress ) 1114 LENOX COURT STREET ADDRESS

ory-st-zr  |CAPE CORAL FL 33904 CITY-§T-2P .

TITLE D € Dolere TITLE [ change [ Addition
NAME DIGENNARO, ALENA NAME

STREET ADDRESS | 1220 DONALD RD STREET ADDRESS ! -
cry-st-ze..{NORTH.EORT-MYERS:FL e e i e oy gz | TSR T

THLE O Detete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE M pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 direclar
of the corparation or the receiver or trustea empowered 10 execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _(_EeaNAR)R!
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SIGNATURE ANDTYPED OR PRIN
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Daytime Phone #
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