2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

'DOCUMENT # 507191

1. Entity Name

AAA TREE SERVICE OF TAMPA, INC.

Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90048 029 ***150.00

Principal Piace of Business

15108 LAKE MAGDALENE BLVD.
TAMPA FL 33618

Mailing Address

15108 LAKE MAGDALENE BLVD.
TAMPA FL 33518

2. Principal Place of Business

3. Mailing Address

L

IWRAROEAR KON

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1687307 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
B 6. Name and Address of Current Registered Agent . __. 7. Name and Address of New Registered Agent _
Name

SMITH, WAYNE D.
156108 LAKE MAGDALENE BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

AT

TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the Dl.erDSG of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prinled name of registered agent and titte if applicabie, (NOTE: Registered Agent signature required whean rainstating) DATE
9 Thls coyporauon 's eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Gampaign Finzncing $5 00 May Be

After MAY:1, 2001 Feg will be $550,00.

':'Make'Check Payable tor Department of State

;rTrust Fund Contnbut:on

] * 5 oot
VA ?i:'.‘m‘ o P I

;% _Added 1o Fees

u.'

Vi

- :u‘ w\w;hl1 B

fa ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ol change (] Addiion | S
NAME SMITH, WAYNE D. HAME 2
STREET ADDRESS | 15108 LKE MAGDALENE BLVD STREET ADDRESS 3
CITY-8T-21P TAMPA FL CITY-§7-20P @
TILE VD [ Delete TITLE [ Change (] Addition | &
NAME SMITH, CAROL A NAME
STREET ADDRESS | 15108 LKE MAGDALENE BLVD STREET ADDRESS
CITY-S1-21P TAMPA FL CITY-ST-71P

o | ATME g - o2 | o mpt——— L -—<[=]):Delets. - s = - TTLE sz, U mmer o el T 2T e [].Change_ _{T] Addition .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2PP
TITLE [ Dalste THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-20P
TITLE 1 pelete ILE [ Change [ Addition
NAME . H NAME
STREET ADDRESS | STREET ADDRESS R E
CITY-ST-2IP : CITY-ST-21P :
“TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP

SIGNATURE':

13. | hereby certify that the information supplied with this flling 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 officer or director
af the carporation or the receiver or trustee ermpowered 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 an address, with all other like el

ered.
-

23 -\9 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

34| Inly

Date Daytime Fhane #




