2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029392

1. Entity Name

BRIDGES BROS. TREE SERVICE, INC.

| Principal Place of Business

Mailing Address

4712 FRED GEORGE RD P.O. BOX 14979

TALLAHASSEE FL 32303 TALLAHASSEE FL 32317
us

2. PrinciHaI Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, A #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90044 019 ***550.00

deibdbias

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 343586 Applied For
' 59- 7 Not Applicable
) Zip_ o . .__ioi"?try e Zp e Country 5. Certificate of Status Desired [ ?g'zgl‘:f:;ﬁmal
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent -
Name
CONNELL, C.D. .
Street Agdiass (FL=Box ber is Not Agceptable}
=S0GT-EAKE-FRONTDRFRS — [ TENeSE 5T
—H-3—
TALLAHASSEE FL 32303
City Zi
TAWAHASSEE FL | “ZZX308

SIGNATURE O MC roa 28R

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.

vl /u s>
DATE

Signature, 1ypea o printed name of ragistered agent and title if applicable,

[NOTE: Repistared Agent signature requirec when reinstating)

9. This carporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!t FEE IS $550.00 ‘
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

1. OFFICERS AND DIRECTORS 72. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE ST ﬁﬂaleia TITLE [lchange [ Addition | 3
Nawe BRIDGES, ROY W A s
STREET ADDRESS P 0 Box 13732 STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 22317 CITY-5T-2IP éﬂ
TIME P O velsta THE ﬁ‘cnange {1 addition | G
NAME BRIDGES, RICHARD K NAME _ —_—
sraer o0kess | 143 JRON BRIDGE ROAD STREET ADDRESS Ebg Kes v ATioN Tew
_OSTIP | HAVANAFL 32333 . _ . e _oiv-51-7P la\odassee FL 32303 .
TTHHE 7 oelets TMLE O Ghange [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE [ Dealets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CTY-ST-2IP
TITLE ] Delote TITLE [ Change  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-81-2IF

changed, or on an attag h an addyess,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that 1heﬁnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the fegeiver or trusiee empovyﬁred to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empoared,

Date Daytime Phona #




