2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 17,2003 8:00 am
DOCUMENT # H13590 / < ecretary of State

1. Eniity Name 09-17-2003 90020 032 ***550.00
TREE BEAUTIFICATION, INC.

Principal Piace of Busingss Mailing Address
7200 45TH ST 7200 45TH ST
VERO BEACH FL 32967 VERQ BEACH FL 32967

AR ECAW R

2. Principal Place of Buginess 3. Mailing Address
375 397G, 375 39Tt

L] . .
Suite, Apt. #, etc. Suite, Apt. #, etc, =
i CHECK HERE IF MAKING CHANGES
Vero Beach FI ero Peach Fi.
City & State City & State = 4. FEI Number Applied For
59-2434681 Ngt Applicable

Zip Country . Zip Country . - , $8.75 Aaditional
3 D—q (0 g i h&llan R1 ver 3 14(0 g Iﬂﬂltdy- kwﬁr 5. Certificate of Status Desired O Fee Required
T - “6-Name and Address of Current Registered Agent B ' - 7. Name and Address of New Registered Agent )
Name
LANGLEY, PHILIP G. Street Address (P.O. Box Number is Nol Acceptable)
7200 45TH ST
VERO BEACH FL 32967
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

] . Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

¢ FILE NOW! FEE IS $550.00 ) o )

“ ; 9. Election Campaign Financin

After Septernber 10, 2003 Fee will be $750.00 TrjztllggndaCozt:igbuﬂ;n e O fi.‘g’qohgi? °
#ake Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11
TITLE DP 7 pelete "TMLE Tha % Change [ Addition
e LANGLEY, PHILIP G. e Lang ley , Prilip
STREET ADDRESS | 7200 45TH ST STREET ADDRESS 7 3 g14 C A 3 3496 &
arv-st-zp | VERO BEACH FL OITY-57-2P /£ E€.co B eacl 3 F1.
TMLE b [ Delete TITLE | [ Change [ Addition
o . ") [ar

e LANGLEY, PHILIP G e - Langleq, P d f
STREET ADDRESS | 7200 45TH ST STREET ADDRESS 375 3 Mg C
GITY-ST-2IP VERO BEACH FL GITY-§T-ZIP Veco B ea CL! . F I ) 3 19 6 g
TME — .-} _ oo Deleter me . . _ [Ochange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE M change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete - TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-27IP
THLE . O pelete TILE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quaiify for the exempticn 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recelver or trustee ermpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

B OUOUIRED Philp G Lewgle,  7/9/03 (775673331

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

SIGNATURE:

CR2E034 (4/03)



