|
2001 UNIFORM BUSINESS REPORT%-(UBR) FILED

DOCUMENT # H07999 | May 03, 2001 8:00 am

1. Entity Name
PALM HARBOR TREE SERVICE, INC. Sgﬁ{gﬁg O‘;igg?oge

Principal Place of Business Mailing Address
1436 QHIO AVENUE ) 1436 OHIO AVENUE
PALM HARBOR FL 34683-4633 PALM_HARBOR.FL.J4883-4633 — | omm—" "o ¥ iAo - -

~.

|
2. Principal Place of Business 3. Mailing Address ||||l||| ||”I||H " ” | I“ Im m m |

Suite, Apt. #, etc. Pﬂmiar'bor ;ﬁveesm DO NOT WRITE IN THIS SPAGE

1 [
City & State ‘ —‘436%%& State 4. FEINumber  §O-5433181 Applied For
" Palm Harbor, ¥L._34683 ot Appicadl

- Ak " —
e . Country . 4 Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, DAVID E
Street Address (P.O. Box Number is Not Acceptable)
1435 OHIO AVE
PALM HARBOR FL 34883
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%'GNATURE /\/fc-%ﬁ"a‘l}‘\‘ q ) 7 0 /

Signature, typed or printed nama of registered agent and title if applica [NOTE: Hegisteried Agent signalure required when reinstating} BATE
. . . T . N . ' 'l .
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FE!iE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Cl Make Check Payable to Depariment of State :

11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TITLE P [ Delete TIT:LE [ Change [ Addition g

v WILKINSON, DAVID EARLE N <

sTREET ADDRESS | 1436 OQHIQ AVENUE . STREET ADDRESS 3

crv-s2e | PALM HARBOR FL 34683 ouy-51-2P o
1 e N

TITLE VP [ pelete i ] change [ Addition 8 ‘

NAME WILKINSON, CAROL JEAN : NAME

sTaeer aD0RESS | 1436 OHIO AVENUE STREET ADDAESS

orv-size | PALM HARBOR FL 34683-4633 crly-51-2p

TILE O Delete TIT:I.E [ Change [ Addition

NAME NAIME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CI'I;Y-ST-ZlP

THLE ) O pelete TIT:LE [ change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CIfY-STvI\P

TMLE [ Delete T Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: |A1s<) e ‘///@@m\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DﬁElcTOR Date Daytims Phone #




