. . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

1. Entity Name 04-11-2003 90179 023 ***150.00
FORESTRY RESOURCES VEGETATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN LINK
FORT MYERS F{, 33916 FORT MYERS FL 33916
2. Principal Place of Business 3. Mailing Address “Im I“Ill "HI”I’I I“" "“l”ll lml Iml m” ml’ III" |’|“|||I
Suite, Apt. 4, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number 65 03 Applied For
20862 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N e [ Name roTv eIl T et . — R - .
UTHEN, JOHN John_Coleman !
CA ! Straet Address (P.O. Box Number is Not Acceptable)
4353 MICHIGAN LINK 2300 McGregor BLVD
FORT MYERS FL 33816
. City FL Zip Code
Fort Myers 33901
8. The above ng Ui AS thi pose of changing is registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatiohs of regiglere b
SIGNATURE
Signature, me of registered ageW (NOTE: Registered Agent signature required when reinstating) DATE
OW!H! FEE IS $150.00 ) } ) ‘
9. Election Campaign Fi
Aft ay 1,2003 Fee will be $550.00 Trjst IFund Cé)nlir?bnuti::ncmg (] fdsd-e(c)l{foh;:i: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 belete TITLE [JChange [ Addition
NAME CAUTHEN, JOHN NAME
street aooress | 4353 MICHIGAN LINK STREET ADORESS
or-si-ze [FORT MYERS FL CITY-ST-7IP
TITLE {1 Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE OJ oelete TITLE [ Change  [] Adcttion
NAME "" - - ’ ST NAME 1T =TT T ‘ e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelsts TITLE . [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS F
CITY-S7-2IP CITY-ST-2IP
TITLE [1 Delete TILE [[]Change  {TJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE U Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- -8T-
OITY-5T- 2P . % Ci-S1-22
12. | hereby certify that thg’i i prfiied with this filifg does not qualify far the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this repsr| 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

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ali other like )
IRED

changed, or on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.DR DIRECTOR Dale Daytime Phone #

[PEUVIPE (¥

CR2E034 (10/02)



