-+ ~ 32004 FOR PROFIT CORPORATION

.ot ANNUAL REPORT

FILED

DOCUMENT # F94000000529

1. Entity Name
NELSON TREE SERVICE, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Mailing Address

C/O TAX DEPT
708 BLAIR MILL ROAD
WILLOW GROVE, PA 19090

Principal Place of Business

SUITE 205
3300 QFFICE PARK DRIVE
DAYTON, OH 45439

us

DO NOT WRITE IN THIS SPACE &, FEINumbor ’

INERANUANCHER DA

01052004 No Chg-P CR2E034 (10/03)
| |Apphed For
3[1-09983?3 ) | lNUt Applicable

ij $8.75 Additional

5. Certificate of St i
ertifi f Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

“IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. _} am familiar wn'r'\, and accépr

the abligatons of registered agent.

SIGNATURE

Signature, typod or printes rama of registarad agent and tlle il applicatle [NCOTE: Registered Agart signawre roquired when iginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added fo Fees
10. '~ OFFICERS AND DIRECTORS | - T T T
TITLE VP
NAME GRAHAM, GEORGE E JR unaononl 1423
01/23/04-80036-017 150.00
STREET ADDRESS | 1820 VALLEY RCAD e -
CITY-ST-2P MEADOWBROOK, PA 19046
TITLE ST
NAME DWYER, JOSEPH P
STREET ADDRESS | 419 SHOEMAKER WAY
CITY-ST-7IP LANSDALE, PA 19446
TITLE EXVP
NAME JONES, JEFFREY D
STREET ADDRESS | 7758 CEDAR FALLS LN
CITY-5T-2P WEST CHESTER, OH 45069 L Do NOT WR ITE ]
TILE P
e FEKOLA. LOU IN THIS SPACE
STREET ADDRESS | 10830 MEADOW TRAIL
CiTY-S1-29 STRONGSVILLE, OH 44149
TnE o
NAME
STREET ADDRESS
GiTY-ST-7IP
TITLE -
NAME
STREET ADDRESS
CITY-ST-ZIP

12. [ hereby cemlg‘that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)&). Florida Statutes. | further certify that the information
[

indicated on' t

5 repart or supplemental repart is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered,

VA/REVA

SIGNATURE:

20 [o4

IGNATURJ AND TYPED QR PRINTED §ME OF SIGNING OFFICER OR DIRECTOR

o/

Josef- § oy

Dats Daytima Phana it



