2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000529 - Jan 23, 2001 8:00 am
2. Enity ame Secretary of State
NELSON TREE SERVICE, INC.
01-23-2001 90032 034 ***150.00
Principal Place of Business Mailing Address
SUITE 205 SUITE 205
13300 OFFICE PARK CRIVE 3300 OFFICE PARK DRIVE -
DAYTON OH 45438 DAYTON OH 45439 (V1Jdid
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 31.0998373 Applied For
_ .. - e _ I Not Applicable
Zip Country Zip Country - , $8 75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ' ress s P
PLANTATION FL 33324
City FL Zip Code
8. The above nar'hecj entity gubiﬁits this statement for the purpesse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regisiered agent and title if applicabla {NOTE: Registerad Agent signatura requirad when reinstating) DATE
Tt eaamart s neos eota | attorMAY ™. 2001 Feewil begsanoo | 10 EecionCamosnFrancing 5,00 ay e
ax 'g ; quire SGLS 10 00 50 er ' ee will be . Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MILE [ change 3 Addition
NAME BRUMBAUGH, FRED C NAME
streeT ADDRESS | 3300 OFFICE PARK DRIVE, SUITE 205 STREET ADDRESS
CITY-5T-2IP DAYTON OH 45439 CITY-57-2IP
TITLE ] [ Celete ITLE [ Change  [7] Addition
NAME RIGOT, JOSEPH M NAME
sTREeT ApoRess | 2000 COURTHOUSE PLAZA NE STREET ADDRESS
“ory-stzp | DAYTON OH 454018801 cmr o Remy-stige | T TmET T T nT
TIE TSA 7 Delete TITLE O] Change [ Addition
NAME JONES, JEFFREY D NAME
streer aooress | 10 COURTHOUSE PLAZA, S.W., SUITE 1100 STREET ADORESS
CITY-ST-2IP DAYTON OH CITY-$T-ZIP
TIME AVP O Delete TILE O Change [ Addition
NAME BRUMBAOUGH, SAMUEL P NAME
sTREeT ADDRESS | 3300 OFFICE PARK DRIVE STREET ADDRESS
cry-sT-2P | DAYON OH CITY-5T- 2P
TITLE CAS O Delete TITLE [ Change [ Addition
NAME LAUGHMAN, MICHAEL W NAME
staeeT anoress | 2805 HIGHLAND VILLAGE LANE STREET ADDRESS
cmv-st-ze [ MIAMISBURG OH CITY-ST-2P
TILE VP 1 Detete TITLE O Change [ Additian
NAME NEXOLA, LOU NAME
STREET ADDRESS | 10830 MEADOW TRAIL STREET ACDRESS
CITY-ST-2IP STONGSV“_LE OH CITY-5T-2IP
13. | hereby certify that the information supplied with this filin 3 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
of the corporation or the receiver or trusiee ernpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alyother like empowered,
SIGNATURE| JML{A@(/J%W cunn _[Michod Wlancjmon 0OV 03730 13
SIGNATURE AND TYRED OR ﬁa@n NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/00)



