FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8$:00 am

EN
DOCUMENT # 335236 Secretary of State
BERT NEWCOMB TREE & LANDSCAPING SERVICE, INC. 03-05-2002 90069 028 ***150.00
Prin::ipal Place of Business Mailing Address
8855'NW 95 STREET 8855 NW 95 STREET
MEDLEY FL 33178 MEDLEY FL 33178
S I AT CAMIIAN I
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1221614 Not Appiicable
Zip Country ap Country 5. Certlificate of Statug Desired | $8'75 Aldditional
Fee Required
6.. Name and Address of Current Registered Agent __ ——e e oo~ . . _.7..Name and Address of New Registered Agent
Name
LNESAY"{EIGH M. - ’ Street Address (P.O. Box Number is Not Acceptable)
9722 SW 69 PLACE
MIAMI 3 33156
' City FL Zip Code

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

SIGNATURE A A s ol Z‘u N 02-15-02
‘&, tyled or printed ﬂagislaled aqyﬁndﬂe if applicabla. (NOTE: Registered Agent signature required when rginstating) - - DATE - * - B T

—— —

9. ;This corporation is efigible to satls@x{glbre FILE NOW!!! FEE I§ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to™o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i [ Delete TITLE [ change [ Addition

NAME LIVESAY, LEIGH M. NAME

STREET ADDRESS | 9722 S.W. 69 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TITLE SD [ peiete TITLE : Ochange [ Addition

NAME LIVESAY, CHERYL NAE

STAEET ADDRESS (9722 SW 69 PLACE STREET AODRESS

cry-st-zP {MIAMI FL CITY-ST-2IP

CME, L | e i e e —oe . oa o OlDewte . QoEme V. . o . _ ... -__ [dchange  {Jacdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TILE 1 Delete TLE : [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-21P CITY-§T-ZIP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with anAddress, with all othgf like empowered.

AIEPE --:&";w‘\ O'Z.lgol 506%3-%67

LS R

SIGNATURE:

* CR2EQ34 (9/01)

9 s?{ue OFFICER OR DIRECTOR Dats Daytirmg Phone # J

£EF8cD

AV



