2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am §
DOCUMENT #  G27649 Secretary of State
1. Entity Name 01-23-2003 90112 026 ***150.00
FLORIDA TREE GROWERS, INC.
Principal Place of Businass Mailing Address
1401 SW 52ND TERR PO BOX 100234 !
GAPE CORAL FL 33914 CAPE CORAL FL 33810 S
2. Principal Place of Busingss 3. Malling Address H“"” ml "l" I"il |“N Im ‘l“ Iml |I|I| Ill“ Im"lm lm“m
Sulle, Apt. #, eftc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9990@8 Applied For
59-1 Not Applicable
i Count i t "
ap ouniry 4 Country 5. Cerlificale of Status Desired 0O $8.75 Additionat
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P — — E—— — — — e
REESE, Wi MS U Street Address {F.O. Box Number is Not Acceptable)
1401 SW 52 TERR
CAPE CORAL FL 33914
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, tybed or printed name of registered agsnt and title it appliceble. (NOTE: Registered Agent signature reguire¢ when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. Election C Fi
After May 1, 2003 Fee will be $550.00 > et Funs Contioton ety Be
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDVS O Delete TLE O change {1 Addition | &
NAME REESE, WILLIAM S If MAME g
sTREETADDRESS | 1401 SW 52ND TERRACE STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P 2
o
TITLE ™ 1 Delete e [ Change [ Addition &
NAME REESE, WILLIAM S i NAME ;
STREET ADDRESS | 1401 SW 52ND TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
e - . . . - Opeee . gome ) _ . . .-... .. [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIILE 7 Detete TILE [ Change [ Addition
NAME NAME
) H
STREET ADDRESS STREET ADDRESS o
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplementglreport is true and accugate 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 ipfslee empowerad to exeg joiEor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with,4n ageige e eprbgvered. .
SIGNATURE: ey, 1-30¢3 237 AB>/55)
Dat Daytime Phéne & i




