2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102822 May 15, 2000 8:00 am
- Envtane Secretary of State

KEVIN'S TREE SERVICE, INC.
EV ? 05-15-2000 91409 047 ***158.75
Principal Place cf Business Mailing Address
ioét CHOKECHOSEY DR 1041 CHOKECHERRY
veee SPGS FL 32709 WINTER SPGS FL 32708-4002
_ us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.34 16464 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name By ——
KEVIN WILKEY Street Address (P.O. Box Number is Not Acceptable)
1041 CHOIKE CHERRY DR
1041 CHOKECHERRY DR
WINTER SQPGS FL 32708 o EL o
/o
8. The above named this statement far the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. .
SIGNATURE y (17274 M//& |4 4/'2 3'00
Signaturd typed or printadeame of registered agent and btle it applicable. (NOV Registered Agent signature required when reinstating) i d DATE :
9. Tbﬂ(.t{orporatnc.)n is eligible to satisfy its Intangible_. | . . .. FILE NOW!! FEE i?f $150.00 10. Election Gampalgn Financing $5.00 May B
Tax filing requirement and elects to do sa. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 A d.e 10 Fops
{See criteria on back) o o Make Check Payable to Department of State .
11. ' OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD ) 7 elete TITLE O change [ Addition | &
NAME WILKEY, KEVIN NAME (=2}
streeT aooRess | 1041 CHOKECHERRY DR STREET ADDRESS §
CITY-ST-7P WINTER SPGS FL 32708 CITY-ST-21P o
. o
TITLE T pelete TITLE ,Ocrange [l Adaition | O
HAME NAME -
STREET ADDRESS - ' STREET ADDRESS _"
CITY-S1-2IP CITY-§T-2P ° i
TILE O Delete 10111 N _ . [change [T Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
Gify-8T-2t°7 GiTy-5T-2iP
TILE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS . STRECT ADDAESS
CiTY-S1-2IP CiTY-ST1-21P
TITLE [ Delete THLE . {J change [ Acdition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fuslee empowered to execute thigffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wii an address, with all ctherlike arpfiowered.
. r e - -
SIGNATURE: A/ A/// Y  Yagev Y1 $32-1030
» o SIGNATURE AND TYPEU QR PRINTED NAMEJOF SIGRING OFFICER OR DIRECTOR / v Da{a Dayume Phone # N
-

/ . N



