2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90310 045 ***150.00

DOCUMENT # (G81488

1. Entity Name

WEILAND'S TREE SERVICE, INC.

Principal Place of Business Mailing Address
870 W. INDUSTRIAL AVE. P.O. BOX 1046
BAY #5 BOYNTON BEACH FL 334251046
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘ 59-2368097 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; Name
WE"'AND' EU'EN Street Address (P.O. Box Number is Not Acceptable)
2540 SW 14TH ST.
BOYNTON BCH. FlL 33426
City FL Zip Code

8. The above named entity submits this statement for_ the pur; hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligati of registered agent
SIGNATURECQ m w_’m X G—*—O L/ 30’03

Signature, typed or printed name nl rag<starad agent and title if apphcnls-h-""‘-‘—-(NGIE Registered Agent signature reccﬁd when reinst HlﬂGJ l DATE

FILE NOW!! FEE IS $150.00 -
. i 9. Election C Financi
After May 1, 2003 Fee wil be $550.00 T r o T ok L
Make Check Payable to Florida Department of State '
10. . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVT ’ ] pelete TIMLE [ Change [ Addition
e \J* | WEILAND, RONALD R. NAME
sTReeT ApiRess | 2540 SW 14TH STREET STREET ADDRESS
omv-s-ze . | BOYNTON BEACH FL CITY-ST-ZiP
me . |§ : [ Delete Time CJ Change [ Addtion
NAME WEILAND, ELLEN NAME
STREET ADDRESS | 2540 SW 14TH STREET STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL CIY-ST-2IP
THLE 1 Dalata TITLE . [J Change  [] Addition
NAME ' NAME
STREETADDRESS [~ - -~ - _ STREET ACDRESS
GiTY-ST-2IP CITY-ST-2IP .
TITLE O Delete TILE TTchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIy-g1-2 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME N NAME
STREET ADDRESS . < STREET ADDRESS
CITY-ST-21P ' CITY-§T-21P
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST1-21F

12. | hereby certify that the infermation 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exegule thisTg| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy em with an address, with,all otheglik®erfinowered!

SIGNATURE: AT UERL JIZED (-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFP!CERGH-DIRSCTOR-—-—-—» e Data el Daytime Phone #

?
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o

>
-
-

CR2E034 (10/02)



