2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

05-01-2003 90829 012 ***150.00

DOCUMENT # P96000102822

1. Entity Name

KEVIN'S TREE SERVICE, INC.

Vg

Principal Place of Business Mailing Address
1041 CHOKECHOSEY DR 1041 CHOKECHERRY
WINTER SPGS FL 32709 WINTER SPGS FL 32708

; IR RR AU

2. Principal Place of Business

/ ﬁtz}? #ébh { /(EC}I eIy 0,. / %e' ??/" e% /@C /\e[‘r(_/ 1% [0 CHECK HERE IF MAKING CHANGES

(iR Springs Bla | (e Springs Hag. | ™™™ 593416464 e

$8.75 Additional

Z‘? 3705) 7 Cbquy_t(,/‘: S . ga) 70&7 Couriry S . 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEVIN WILKEY
1041 CHOIKE CHERRY DR

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

1041 CHOKECHERRY DR

WINTER SPGS FL 32708 City ’ FL | 4rCode

-
-

8. The above named entity
' the obligations of regisyéfed agent.

oA T2, Qs>

its this statemengAor th{a purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalu! |ype‘c'jof ptinlagnams of lﬁs(ered%l ?id title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150§zy ' . .
. Electi Fi
Ator Mo 1, 2000 Foo il b $5500 e Cmm e [ $5.00 ue o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 07 Deete I e [ Change [ Addition
NAME WILKEY, KEVIN NAME
sTREET ADDRESS | 1041 CHOKECHERRY DR STREET ADDRESS
ore-st-7p | WINTER SPGS FL 32708 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2
TMLE 7 nelete TMLE {1 Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 Delete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2IP
IMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes, | further cerify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under gth; that | am an officer or director
of the corporation or the receiver o trustee empeferad 1o gxecute this report as required by Chapier 607, Florida Statutes; and that my naghe appearsJn Block 10 or Block 11 if

]

ottty 422027070070

siGaT/AE ANDTYPED OR #herr SIGNING OFFICER GR DIRECTOR 7 Date \/ Daytime Phona #

|

CR2E034 (10/02)



