2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL COAST TREE SERVICE. INC.

DOCUMENT # P98000039546 .. - -

Principal Place cof Business

941 PRESCOTT LANE
FT. MYERS BCH FL 33931

Mailing Address

941 PRESCOTT LANE
FT. MYERS BCH FL 33981

2. Principal Plage of Business

ham €0

hom 1

480 Buckting

Suite, Apt. #, elc.

410 Bucting

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90065 011 ***150.00

UUWhRUJIJ L

A0

DC NOT WRITE IN THIS SPACE

SMITH, DAVE
g4 1-PRESEETTLANE

4180 Buckmghtim Rd,
FEMWYERSBEHFE®IRE Fort Myers FL 3305

[ City & State City & State 4. FElNumber  §5-0844396 Applied For
R){'r L2 \/BVS FZ-* : >y '\' M\/% 4 FZ’ Not Applicable
Zi COUF\TW Zi[:.) L Cogptry . i $8_75 Additional
ggqcﬁ 5% 05 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P,O. Box Number is Not Accepiable)

City

Zip Code

FL

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.

connd gL B T

Bignhature, ﬁ?ad or printad name of fegistared agent and tite it applicable.

(NOTE: Registered Agent signature reguired when rainstating)

SR N/l

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [T Detete TILE PD Sthange [ Addision
NAME SMITH, DAVE NAME SniT H DAVE n IS
saeeT apchess | ST PRESCOTTTANE . . smerTanitss | 41O B uc Eing ham Rd .
orv-st-ze | FT. MYERS BCH FL 33931 CITY-ST-2IP Fort Myers L 33905
TITLE STD 1 Delete TLE sSTh Qchange [ Addition
NAME SMITH, RITA HAME T H) £ 1TA
staeeT aporess | 941 PRESCOTT LANE sweraoness | B O 0 BucLing ham Rdl .
erv-st-ze | FT. MYERS BCH FL 33931 OTY-ST-2P Fort Myers. P 23905
TITLE 1 Delete TITLE {1 Change [ Addition
NAME . NAME - I .
STREET ADDRAESS T STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE () Delete TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

v

SIGNATU RE: %\Mmﬂ DIRECTOR

343/

Date Daytime Phane #

1

CR2E034 (10/00)



