'DOCUMENT # S84458
1. Entity Name

ALLSTATE TREE SERVICE, INC.

Principal Place of Business

2309 SOUTH 47 STREET
TAMPA FL 33619

us

|

Mailing Address
2909 S. 47 STREET
TAMPA FL 33618
us

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90046 036 ***158.75

WA DR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Number 59.3095376 Applied For
Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired x $8'75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~~——RICHARDS, DOUGLAS |-~ i e e )
14011 LAKE MAGDALINE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City Zip Code

8. The above namgd

signaTURE XM

/- ¢~200 [

Signatura, typagelr printed nama of regis(ered agent

and title if applicable

(NQTE: Registered Agent signature reguirad when reinstating)

" DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement 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) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TIILE PS O Delete TITLE [ change [ Addition 8
NAME LITTLER, RICK NAME 2
stacer aookess | 1203 WINDERMERE WAY STREET ADDRESS s
CITY-51-2IP TAMPA FL 33619 CITY-51-21P a
TILE D [ Delete TITLE [] Change  [J Addition %
NAME RICHARDS, DOUGLAS L. NAME
staeer aoress | 14011 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IF
Lt [T telete TME [Jchange [ Addition
NAME b NAME - - - .
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-7IP
T 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZIP
TITE O Delete TITLE (JChange ] Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-ST-2IP CITy-8T-21P

13. | hereby certify that 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
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this repo(rjt as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemel
of the corporation or the receivg
changed, or on an attachrganl y

SIGNATURE:

ambeport is
rusiée empowered Ig

Oifter like empowere

Daytime Phone #

T

w

o ou




