2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V22602

1. Enfity Name

-

FORESTRY RESOURCES VEGETATION MANAGEMENT, INC.

Principal Place of Business

4353 MIGHIGAN LINK

Mailing Address
4353 MICHIGAN LINK

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90023 042 ***150.00

FORT MYERS FL 33916

FORT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

WAL RRER

Sulte, Apt. #, etc.

Suite, Apt. #, clc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65-0320862 Applied Far
Not Appiicabiz
Zi Countr Zi Cauntr it
P v P ity 5. Certficate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CAUTHEN, JOHN
4353 MICHIGAN LINK
FORT MYERS FL 33916

Street Acdress (P.O. Box Number is Not Acceptable)

Zip Code

City =

8. The above named entity submits this statement for the purpose of changing 'ts registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. tyned o printed rame of reg siered agent ard e i appacabis.

(NOTE Reyisteren Ajert signature regquaren whan -einsiating) MATE

9. This corporation is eligible 1o satisfy its Inlangible
Tax filing requirement and elects 10 do so.

.00 10. Ewection Campaign Financing $5.00 May Be

(See criteria on back) O c o Biaie Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHAMGES TQ OFFICERS AND DIREGTORS I 11
TITLE DPsT 3 talete hLE L] Change [ Addiicn
NAME CAUTHEN, JOHN MAME
streeT aooaess | 4353 MICHIGAN LINK STAEET ANDAFES
CITY-57-21° FORT MYERS FL CITY ST 4 .
TITLE 1 Delete TLE [ Charge  [J Adcien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-5T-21
TITLE T Delete TiTLE [ Charge [ Addticn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-57-7IP
TILE (] Delete TITLE O change 7] Additicn
MAME NaME
STREET ADDRESS STREET AJDRESS
CITY-5T-21° CITY-5T-2IP
TITLE 3 velste TILE [JChange [ Addition
NAME NEME
STREET ADDRESS STRELT ANDRESS
CITY-5T-2P Crv-SI2p
THTLE 7 Delete s O Chasge [ Adction
NAME NARE '
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-5T-21P )

13. | herebwy 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

indicated on this report or supplemental repor
of the corporation or the raceiver or fryste
changed, or o an attachment wills

ti

¢ and that my signature shall have the same lagal effect as it made under ocath; that | am an officer or director
hietpport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

Liate Draytere Phcre i

CR2E034 (10/00)



