~ 2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 131(116]%%00 am

DOCUMENT #

DOCUN, (81488 Secretary of State
WEILAND'S TREE SERVICE, INC. / 07-23-2002 90332 007 ***150.00
Principal Place of Business Mailing Address
870 W. INDUSTRIAL AVE. P.O. BOX 1046 U U 16 1 &J4
BAY #5 BOYNTON BEACH FL 33425-1046
B O RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & Stale 4, FE! Number Applied For
| e el e 59-2368097 Not Applicable
Zp Country Zip Counlry = T artifoate of Stalus Desired~ T] $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WEILAND' ELLEN Street Address (P.O. Box Number is Not Acceptable)
2540 SW 14TH ST.
BOYNTON BCH. FL 33426

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. P;;sfﬁi(;rpc:rauci)rn\rier:ltg::g lT sat\'tnsfy{lits Int‘anglble FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
.g faqu eme slects to do so After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department ot State

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PVT 3 elete TITLE [ change [ Additon
NAME WEILAND, RONALD R. NAME

streeT Aporess | 2540 SW 14TH STREET STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH FL CITY-§T-2P

TNLE S ’ ‘ [ Delete MLE [Jchangs [ Additicn
NAME WEILAND, ELLEN NAME

STREET ADDRESS_| 9540 SWI4TH.STREET. — . - - —c— . - o o= _J-STREETADDRESS |- oom s womes omms oo om0 0 T T .
cre-s-2e | BOYNTON BEACH FL CATY-§T-2IP

TIMLE ) O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIVLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TITLE . [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-7IP
-TITLE O delete TTLE [J change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

13, | hereby cetify that the information supplied with this filing does not qualify 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 thatmysignaiure shall have the same legal effect as it made under oath; that | am an officer or director
port as redwired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execulg this 2~

changed, or on an attachment with an address, with afl other i

SIGNATURE: e ) i 71/ -2 (5‘6_//\)'5’4/-0?33

BR OR DIRECTOR Date Daytima Phona #
- R |

CR2EQ34 (4/02)



D=0 OL T Aot (/488

s e Jaote Qr\ Qi)
PO B,y oMy
Bo«rﬂsr\ Bol\ L 3349504y 702
%73‘/ 52 Offecr Pho
3CT-2L39 ar
T CJ“DNM o )
ﬁﬂ UBR A= waa{@fg«;t;\
heve ol bondsenr
ﬂg"*) MmO ~ LBY
Slaane ’f"‘ yo e Ao

T .



