2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

Q1 NN |

SIGNATURE:

DOCUMENT # 335236 Secretary of State |
<
1. Entity Name 01-21-2003 90165 028 ***150.00
BERT NEWCOMB TREE & LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Address .
8855 NW 95 STREET 8855 NW 95 STREET i o
MEDLEY FL 33178 MEDLEY FL 33178 p,
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. 4, eto. . , Suile. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-122 1614 Not Agplicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H M. - -
LIVESAY, LEIG Street Address (P.0. Box Number is Not Acceptable)
9722 SW 69 PLACE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. .
SIGNATURE =
] Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . ) .
’ : 8. Elect Fi
After May 1, 2003 Fea will be $550.00 Tros Fund Comttion. ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [JCrange [ Addition g
NAME LIVESAY, LEIGH M. HAME =]
sTReeT anoress | 9722 S.W. 69 PLACE STREET ADDRESS 3
sorv-st-ze {MIAMI FL CITY-ST-2P S
: o
TITLE SD 1 Delete TITLE [JChange (] Addition 5
HAME LIVESAY, CHERYL NAME
STREET ADDRESS | 9722 SW 69 PLACE STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP N
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TE ' * O Defete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-ST1-ZIP AN
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1-19,07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this réport or supplemenital report 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
of the corporation’or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmept with an address, yhth all other like empowered.
Yo S -ZF3 -FBT

i
Y, Pres 1 Jor oz
J j .Dam 4 7 -

Daytims Phona #




