2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT # (42744 T Secretary of State

1. Entity Name 03-21-2003 90125 007 ***158.75
ARBOR TREE AND LAND, iNC.

s

Principal Place of Business Mailing Address
5796 WESTERN WAY LAKE WORTH. FL. 33463 5796 WESTERN WAY LAKE WORTH. FL. 33463
P.O. BOX 1387 P.O. BOX 1387

i e — T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-2384451 Not Applicable

Zip Country “p Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
; = Name

HODGES’ WILLIAM D. ! Street Address (P.O. Box Number is Not Acceptabie)
5796 WESTERN WAY
LAKE WORTH FL 33483

City FL Zip Code

8. The atove named entity.submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida. } am familiar with, and accept
the obligations of registerad gent.

SIGNATURE i
Signature, typed or. brinla'&_name of registerad agent and title if applicabie. {NOTE: Registered Agent signatura required whan reinstating) CATE
<“%1  FILE NOWH! FEE IS $150.00 .
PO . N 9. Election T ign Financin
" 'After May 1, 2003 Fee will be $550.00 rost rond ot "0 g $5.00 ey 5o
. Make Check Payable to, Floritla Department of State '
1.0. . OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE- DP - O Delete TITLE [ Change  [3 Addition
NAME HODGES, WILLIAM DOYLE HAME
STREET aDDRESS | 5798 WESTERN WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TILE st 3 Delete THTLE O change [ Addition
NAME HODGES, TERRY M. NAME
STREET ADDRESS | 5706 WESTERN-WAY STREET ADDRESS
CITY-S7-71P LAKE WORTH FL CITY-ST-ZP
THLE CSET - [ Datete TE - s e - =L [J.Change  [] Addition
NAME NAME
STREET ACDRESS STAFET ADDRESS 5
ciry-51-2P CITY-ST-2IP -
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE [ celete THLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
M [ Delete TITLE [ Ghange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDHESS
CITY-5T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an add\gss, with all other like empowered.

SIGNATURE: Q\\\""‘ REBEQUIRED

RE AND TYFED OR PRINTED NAME'OF $IGNING OFFICER OR DIRECTCR Date Daytime Phoria #

NANkRON

Al

CR2E034 (10/02)



