FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G63311 Secretary of State
1. Entity Name 05-05-2003 92188 010 ***150.00
ALl FLORIDA-TREE-SERVICE, INC.. _ ..~ ___
Principal Place of Business Mailing Address
12 FORRELL AVE 12 FORRELL AVE -(/ O0/07 4 / /
P.O. BOX 1207 P.0. BOX 1207 '
i T “"”“ “ll |l||||"|| mn NI'I ”ll ”lll llI”lll” m” |Im m” '“I
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59’2343189 Not Applicable
Zp Counlry 2P Country 8. Certificate of Status Desired 1 $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, RICHARD L

Street Address (P.(. Box Number is Nat Acceptable}

1135 § WASHINGTON AVE
TITUSVILLE FL 32780
e -~ [ ) City ] . FL | Zr Cade

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. 1 am familiar with, and accept
~the obligations of registered agent.

SIGNATURE
[ Signature, typad or printad name of registerad agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
Aﬂ::linan 10 \:(:gs ';E; \::ﬁlsb?gégg 00 8. Election Campaign Financing $5.00 Mmay Be
’ . Trust Fund Contribution (| Added 1o Fees

Make Check Payable to Florlda Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, PD ] Dalete TITLE (] charge ] Additicn
NAME WISE, DAVID F ' NAME

sreet anoress | 12 FORRELL AVE. STREET ADDRESS

crv-st-ze | TITUSWILLE FL CITY-5T-2P

ms DVPT T Detete e Clchange [ Addiion
NAME WISE, CHRISTINE NAME

stReeT anpRess | 12 FORRELL AVE STAEET ADDRESS

GITY-ST-21P TITUSVILLE FL 32798 i CITY-ST-2IP

ITLE 2 Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oS-z | - - CITY-ST-7IP - <

TME O Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7/7 CITY-ST-2P

TITLE O pelese TITLE [l change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 direcler
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: SBGWM@WWT@ F. \WisE 26 /Apr | @3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Daytime Phore #

AY 2868500

CR2E034 (10/02)



