2002 UNIFORM BUSINESS REPORT (UBR) 5
! d
SOCUMENT # - Jan 14, 2002 8:00 am ¢
PDOCUN S84458 ; Secretary of State
ALLSTATE TREE SERVICE, INC. 01-14-2002 90041 050 ***158.75 )
i
Principal Place of Business Mailing Address
2909 SOUTH 47 STREET 2909 8. 47 STREET A e L ¥ |
TAMPA FL 33619 TAMPA FL 33619
us us
2. Principal Place of Business 3. Mailing Address : ”"“III m ’Im l"" I|I|I I"Il 'I"I’l“ I|||| ||||“l||| I|||“m| {l”
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEi Number ] Applied For
! 59-3095376 / Nat Applicable
Zi Count Zi Count it
° ountry P ountry 5. Certificate of Status Desired M $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
R]CHARDS' DUUGLAS - B Street Address (P, D Box Number is Nol Acceptable) -
14011 LAKE MAGDALINE BLVD.
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement faethe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/'7/ MJW tDoU&'-" S El CHMIDS ’/%V
wgnatureﬁyp‘a’or printed name of r@glslered agent and litle if applicable. {NOTE: Reg\slarsd Agent signature required when reinstaling} ! DhTE
. L e . mE
9. This corperation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution [ Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change [ Addition §
NAME NAME o
LITTLER, RICK e
STREET ADDRESS 1 203 MNDERMERE WAY STREET ADDRESS 8
CIY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP 'E'd
TITLE D [ Delete TITLE []Change [ Additicn 5
N RICHARDS, DOUGLAS L. e
STAGET O0FESS | 14011 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-5T-2IP TAM_PA FL 33618 ' CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME T T ! NAME A -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-21P
TITLE [1 pelete imLE [JChange  [] Addition
NAME | NAME
STREET ADDRESS ‘ | STREET ADDRESS
CITY-5T-ZIP | CITY-ST-2IP
TmLE O pelete | e [l Change [ Addtion
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CiTy-57-21P I CITY-ST-Z2IP
TITLE O pelete ‘TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the,exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receivweeemnpowered to 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‘ a0 adgebss, with all other JegPempowered.

PR

SIGNATURE: _ < /eef “;' . Y // ? / 0F— 0/ 8- AL T7—7 30

L4

SIGWATURE AND TYPED "ﬁ‘panME OF SIGNING 5Fncsn OR DIIHECTOFI Date Caytime Phone #




