2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  Ga2744 Apr 11,2002 8:00 am

1. Entiy Narre ecretary of State

ARBCR TREE AND LAND, INC. 04-11-2002 90079 003 ***158.75
Principa! Place of Business Mailing Address
5736 WESTERN WAY LAKE WORTH. FL. 33463 5796 WESTERN WAY LAKE WORTH. FL. 33463
P.O. BOX 1387 P.O. BOX 1387
BOYNTON BCH. FL 334251387 BOYNTON BCH. FL 33425-1367
2, Principal Place of Business 3. Mailing Address Hl"m"“ I‘ ||“ “ ||||| |‘||| |||I m” mu “l" ||I|‘ I““ |||mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
59‘2334451 Not Applicable
L2 | e |5 CerficaioorSaws Desred 38 TS o)
6. I:vl_ame and Address of Current Heglsl-ered Ageni - - 7. N:;\e and Address of Néw Regl;t;wd Ageﬁl —
Name
HODGES' WILLIAM D. Streat Address (P.0O. Box Number is Not Acceptable)
5798 WESTERN WAY
LAKE WORTH FL 33463
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.

SIGNATURE
Signalture, typed or printed nama of registered agent and title if apglicable. (NOTE: Registered Agant signature required when reinstating) DATE
I
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Febs
{See criteria on back) O Make Check Payable to Department of State )
o4 N
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME HODGES, WILLIAM DOYLE NAWE
STREET ADCRESS | 5798 WESTERN WAY STREET ADDRESS
cITy-s1-2IP LAKE WORTH FL CITY-ST-2IP
TITLE 8T SR O Delete TITLE [ change [ Addition
nave HODGES, TERAY M" ~ - N
STREET ADORESS | 5798 WESTERN WAY STREET ADDRESS
orv-s-ze | LAKEWORTHEL . ... . .. e . Jjomesme . | . o o . . .
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TmE O pelete TITLE ] Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby ceriify that the Information supplied with this filing does not gualiify 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 elffect as if made under oath; that | am an officer of director
_of the corporation or the receiver or trustes empowerad 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 adgress, with all other like empowered. )
SIGNATURE: \%\\\\\x sis HE@MPZ%W Mé;z)% SU-54->17 8

SIGNATURE AND TYPED OR PRINTED!NAME OF SIGNING OFFICER OR DIFECTOR / Data Daytime Phone #

1V 2185650

CR2E034 (9/01)



