2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41497 | Jan 27,2000 8:00 am
DAVES TREE SERVICE, INC. Secretary of State

01-27-2000 90139 039 ***150.00

Principal Place of Business Mailing Address
1173 MANETTE CIR 1173 MANETTE CIR
HOLLY HILL FL 32117 HOLLY HILL FL 321171923
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59-3128221 Appiied For
: Not Applicable

Zip Country Zip Country 8. Certificate of Status Desirad (] $8‘75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ™ - .- - 7.-Name and Address of New Registered Agent -
Name
HOBEHTS' DAVE Street Address (P.O. Box Numbper is Not Acceptable)
1173 MANETTE CIRCLE
HOLLY HILL FL 32117
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
oo e odato (7 | atir MAY1,2000 Foowil baSssngo | > EocienCampdgn rancng - $5.00 vy oo
o ! N Trust Fund Centribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TCQ OFFiCERS AND DIRECTORS IN 11 ~
HLE DPVS 3 pelete TITLE ) change [ Addition %
NAME ROBERTS, DAVE W NAME =
sTREeT AD0RESS | 1173 MANETTE CIRCLE STREET ADDRESS g
omv-st-zp | HOLLY HILL FL CITY-ST-2P w
TRE [ Delete TITLE Cichange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P CITY-§7-7IP

“me 77T T T T T T - M e T T T T T AT ([ Change™ [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE (1 patete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP S T CITY-ST-2IP

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
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 cfficer or director
of the corporation of the receiver or trustee empowered 1o executs 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 attachpeertmwitk an address, with 2l o rIikeemp
SIGNATURE: " S BN IR LTINS 9anRS3 L]

1

Dats Daytme Phone #
Lo SR . N D_\ \'\" ,ﬁﬁAI(\\D_._—‘—



