FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# F01000005971 ngﬁjf;ff‘gﬁ{; ;;f ﬁiﬁ‘oﬁe

1. Entity Name

BURFORD'S TREE SURGEONS, INC.

57

Pringipal Place of Business Mailing Address ’ h
4230 CHOCTAW TRAIL 4230 CHOCTAW TRAIL 1 01 lﬂb 3 1
ANNISTON AL 36206 ANNISTON AL 36206 . ;
Sulte, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number 0942088 Applied For
: 63 Nat Applicable
Zip Country Zie Counry 5. Certificate of Status Desired O Eeae'ggil_ﬁrdgﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. T s - . . - s w o= [~Namea- - -
?Zzocggpugﬂﬂﬂ:?;ll SSLYAinghI: OAD Street Address (P.0. Box Number is Not Acceptabie)

PLANTATION FL 33324

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 obligations of registered agent.

.

SIGNATURE
Signatura, typed o printed name of registerad agent and tile it applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW1!l FEE IS $550.00
- 9. Election C ign Financin
After Septentber 10,2003 Fee will be $750.00 Trjgtnizndag;n?r?;uti;n it Oa fcisée%({ohé?;sa ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P : . O pelete TIMLE [ change [ Addition
NAME BURFORD, MICHAEL NAME
steeT oomess | 4230 CHOGTAW TRAIL STREET ADDRESS
orv-s-z2 | ANNISTON AL - CITY-8T-2P
LE 0 0 petete me (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TITLE 2 oelete TLE ] Change [ Additicn
L . - - e e NAME e - o -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CTY-ST-2IP
TITLE 3 petete TITLE [0 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1Nis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exacute this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an ad‘dress. with all other like empowerad,

SIGNATURE: %@B‘WMRE@M@“@(/ 7 BD03 256820048

SIGNATUREMHOTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

aN  zeLevi0

CR2E034 (4/03)



