2001 UNIFORM BUSINESS REPORT (UBR) May 2_!: 1%0%11) 8:00 am

DOCUMENT # G70304 "oy Secretary of State

1. Entity Name .
KELLEY TREE SERVICE, INC. 05-23-2001 91176 003 ***150.00
Principal Place ol Business Mailling Address
6516 RIPARIAN RD 6516 RIPARIAN RD
LANTANA FL 33462 LANTANA FL 33462
Suite, Apl. #, etc. Suite, Apt. 4, efc. DO NOTWRITE IN THIS SPACE
City & State City & Stals 4. FEI Number Applied For
59-23?4986 Naot Applicable
Zi " Count Zi Countr e
P v P Ry 5. Cortificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- et —ee == e — ~Name e —— e HDean e e e T = W
KEU'EY' KAREN Stroet Address (P.O. Box Number is Not Acceptable)
€516 RIPARIAN RD
LANTANA FL 33462
City 3 sz Code
8. The above named entity submits this statement for the purpose of changing its re gistered oftice or registared agent, or both. in the State of Fiorida. :
SIGNATURE
" Signebure, lypea f printec name of ragisteredt agent and Ve il apgrcabra. {MOTE' | @isiered AQent $.Jnatura raflIsred when rengLring) I:MTE
9. This carporation is eligible to satigfy its Intangible FILE NOW!I FEE IS $150.00 ° ) N
] . Election Campaign Financ
Tax fiting requirement and slects to do 50. Ajter MAY 1, 2001 Fee will be §550.00 1 Trust Fu:;Cc‘:mIgbuti‘on " ] fdsdﬁjomhgiesae
(Sea criteria on back) d Make Check Pavable 1o Dapartmenti of State ’
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p_ P3 [ Dee - ME C e s e e e [ Charge - [ Additiar | 8
(=]
NAME KELLEY, KAREN WbiE z
StRELTADCRESS | @518 RIPARIAN RD STREET ADSRESS %
CITy-§T-2P LANTANA. FL om CiTY-8T-21P o
o
TilLE VPT ™ Deiste e Ocwrge  Dadoiior | &
N KELLEY, DOUG e
SIREETACORESS | 6516 RIPARIAN RD STREET ADCRESS
CITY-ST-21P LANTANA, F|. 00000 CITY-5T-2P
THLE O pelgre Rt [l change [ Adatise
NAME NAME
STREET ADDRESS | STREES ADDRESS
CITY-ST-2P LITY-51- 29
TiTLE 3 velete TTLE [T Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
e (7 Cetete ) e [3 Change [ Agditor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CIrY-87-7P
e [ Detete TnE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-4P Chy-§7-27
13. 1 hereby cerlify that the information supplied with this fiing does not qualify for the: exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the inforration
inclicatéd on 1his report or supplemental report is true and accurate and thal my ¢ (gnature shall have the same lagal effect as it rmade under oaih: that ) am an officer or director
of the corporation ar tha receiver or rustee empowered (0 expcute this report as : equired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed. or on an attachment with an address, wigh all gthef ke empowered. )
: . - . . -
SIGNATURE: ~ *mmm&\\av A-23-0)  ENGL4
SIGNATURE AND TYFED ORRI IE OF SIGNING OFFICER QR L IRECTOR , Cate Dsyt.-r}.-ﬂmne o r.’ 0

U 1



