2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

443322

SOUTHERN COMFORT TREE PRUNING SPECIALISTS INC,

Principal Place of Business
1991 N.E. 32ND CT.

#48

LIGHTHOUSE POINT FL 33064

Mailing Address

1981 N.E. 32ND CT.

#48

LIGHTHOUSE FOINT FL 33064

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90127 047 ***150.00

RO AR

2. Principal Place of Business

9520 N depe-

3. Mailing Address

G20 NevR o rer

Suite, Apt. #, etc. Suite. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State _,_-;Cily & State -~ 4, FE! Number Applied For
' oM g ai’(jl '?' - 59-1511519 Not Applicable
Zip Country ip v Country - , $3_75 Additional
jjoé’ y Broi()ﬁ-‘- 5. Certificate of Sla?us Desired O Peo Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEHRKE, R. ] ) o i Street Address (P.O. Box Number is Not Acceptable)
1981 N.E. 32ND CT. #48 ‘ R - S

LIGHTHOUSE POINT L 33064

City Zip Code

FL

DATE

ryrlnled name of registered agent and title if applicable. {NCTE: Regislared Agent signature required when reinstating)

FILE NOWt!! FEE IS $160.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.., OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ” VP O elete TILE O Change [ Addition
RAME NEHRKE, MARGARET T. NAME

STREGT ADDRESS | 1981 NLE. 32 COURT #48 STREET ADDRESS

ory-st-zp  |LIGHTHOUSE POINT FL 33064 CITY-s7-2IP

TITLE PMS 1 Delete TITLE [ Change [ Addition
NAME NEHRKE, GAREY R. NAME

STREET ADORESS | 1981 NLE. 32 COURT #48 STREET ADDRESS

onv-sm-2¢ | IGHTHOUSE POINT FL 33064 cny-5r-2p

TTLE ST [ pelete THTLE [Jchange ] Addition
NAME NEHRKE, NICOLE D HAME

STREET ADDRESS | 1081 N.E. 32ND CT. #48 STREET ADDRESS

orv-s1-2p || IGHTHOUSE POINT FL 33064 Grrv-s1-2

TIME ) ) Ooeeis™ 0 me ~ —~|"~ =~ - - . — « [ cChange . -[C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP J

12. | 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 suppiemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther b
SIGNATURE: (Fur&) RoNslpr sz MB 9594 7939674

B{OR DIRECTOR

su'.‘.nfrunE AND TYPED OR PRINTED NAME (i SIGNING OF

7

AV 9696810

CR2E034 (10/02)



