FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000004826 B ecretary of State
1. Entity Name %: 04-17-2003 90142 031 ***158.75
JOE HANLEY'S TREE TRIMMING & LANDSCAPING, INC. )
Principal Place of Business Mailing Address
637 FLOTILLA LANE 637 FLOTILLA LANE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Maijiing Address ||||”||| “I ||||| ‘lI” m” I|||| Ilm “m Ilm ||I|| m‘l Ilm ||I| "I‘
Suite. Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0734177 Not Applicable
e lei'itz—u— L D_-—Z_IEE e '“C—fauntry o L L.': Eerliﬁrczite of Sl—atus Desirfad_ _ ,Z' h?g'g?qg?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

HANLEY, FLEMING J. Il
637 FLOTILLA LANE
NORTH PALM BEACH FL 33408

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

City FL Zip Code

‘8.°The dbove 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
‘ai;'@hg obligations of registered agent,

SIGNATURE

,i._ : Signature, typed or printed name of registered agent and tithe if applicabla {NOTE: Reglistered Agent signature required when reinstating) DATE

- ¢ FILE.NOWN! FEE IS $150,00 o

et ' ; 9. Election Campaign Financin

¥ ‘W,Aﬂer May 1, 2003 Fee will be $550.00 TrustIFund Coitr?buti;n. ° ] fgﬂ.&gQD“gzgsBe

Make. Ch?ck Payable to Florida Department of State
.. il

10.; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - <7 PDST . [ Delete TITLE [ change ] Addition
MAME HANLEY, FLEMING J. Il NAME
sreer aoosess | 637 FLOTILLA LANE STREET ADDRESS
orv-st-zp | NORTH PALM BEACH FL 33408 CITY-ST- 7P
TITLE O pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME ' ’ T T Oteee — 7 e T[T T T - T e - [ Change ~ [ Additioni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-21P
TITLE [ belste TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerufy_thét_ 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 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an adgress, with ali other Jike empowered.
~
o-B- I3 &ardp

SIGNATURE: 7 ’
/M M Data Oaylme Phone #

AY  gesgeed

CR2E034 (10/02)



