[-2297 B
____FILE NOW: FILING FEE A_

ER MAY 1 IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrenary of State
DIVISION OF CORPORATIONS

DOCUMENT # 830990

Carporation Mame

THE F.A. BARTLETY TREE EXPERT COMPANY

(8)

Principal Place of Business

1290 EAST MAIN STREET
STAMFORD CY 06902

Mailing Address.

P.0. BOX 3067
STAMFORD CT 069050067

FILED
Jan 22 1997 8:00am
Secretary of State

R

3.

3. Date of Last Hejn:

04/06/1996

Date Incorporated or Qualified

10/04/1974

("2 Principat Place of Buswoss
Sute, Apl #, 1o
22| R 27]

Suite,

. 2a "Mailing Address

4. FEI Number

Appliad For
Not Applicabte

Apt # elc.

. Cerlificate of Status Desired

0 $8.75 additional
Fee Required

Ciy & Stare

City & Stale

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Adided to Fees

23] o 28]
Zip

L __ Country AL Country B. This corporation has liability for intangible tg« under s. 199.032,
_251 - 25] 25‘ _______ 5] Florida Statutes [ Yes No
"9, Name and Address oi Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 SO PINE ISLAND ROAD 82{ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

Zip Code

FL |*®

office or registercd agent, or both. in the S

| 1. Parsuant T the provisions of Sochions 607 0502 and 607, 1508, Fianda Staiules, the above-named corparation submits this statemant for the purpose of changing its registered
ol MHarida. Such change was auihorized by the corporation’s board of girectors. | hereby accept the appointmant as registered
agont. | am farmibar with, and accept the obligations of, Section 07 0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE  _ U e et e+ e et e+ st ®
Srgators Py en peens i it eegsloned age nbangd e o anps cabhe (NOTE: Rergy storad Agent sighature tequireg when reinslating) DATE
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
*T\TVtEﬂ_WW ) CDi o [:l DELETE 11 TITLE [ Change LT Addition
(WIE BARTLETT,RA 1.2 NAME
sThie 1 aporess | 1290 EAST MAIN STREET 1.3 STREET ADDRESS
CITi-S1- 2P STAMFORD CT 08902 1.4 GITY-5T-21P
o P s TR o oo T
hAME BARTI.EIT. ROBERT A JH 2.2 NAME
srrer soneicss | 1280 EAST MAIN STREET 2.3 STRIET ADDRESS
CITy-S1- 71 STAMFORD CT 06902 2 ACITY-51-2IP
TilLk VD 1 oLere 31 TILE [Jchange  [J Addition
hAME HE.S'NGEH. DONALD E JR 9.2 NAME
seet eonecss | 1290 EAST MAIN STREET 3.3 STREET ADDRESS
C1Y-§1- 2P STAMFORD CT 06902 3.4 GITY-ST-2P
e ViD I B TGE 41T [T Chage  [J Addition
NAME SIGNORINI, JOHN E 4.2 NenE
siwrt wosess | 1290 EAST MAIN STREET 4.3 STREFT ADDRESS
Glesiar | STAMEPRP 70]' m 44 CITy-8T-2°
Ve - . ] DELEEE 51 TIILE ] change L1 Addtition
et KABURECK GEORGE R 52 NAME
sireer e | 121 HIGHLAND AVE. 53 STREET ADDRESS
LAY -5T- 2P ROWAYTON GT m_ 54 CITY-$T-2P
o R T R e [T
NAME SHOLL, WILLIAM E 6.2 NAME
steeer oo ss | CfO RIMER, #8 FORTH RIVER § 3 STREET ADDRESS
err.s-zp | WILLIAMSBURG VA 23188 B4 CITY-51-27

appears in [ock 12 Lo 13 if changed. of ¢

SIGNATURE:

Voot

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR,

14, 1 do herehy Gertily that the miennation suppdied with this Ring does not gualily for the exemplion staled in Saction 119.07(3)0), Florda Statutes. | further certify that the
informaton mdicated on inis annual report o supplemental annual repart is frue and acturate and that my signature shall have the same legat effect as if made under oath; that
I am an officer o director of the corporation or the reeeiver or ruslee empowered 10 execute thig i

port asrequir;y;c pleyge?, Fi ridjfl}ytes: and that my name

1297 2,833-1/2/

Lale Daytime Phone #
DN TR




