2003 FOR PROFIT CORPORATION ADr 14F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUM ENT# H60979
. Entity Name 04-14-2003 920208 040 ***150.00
RUSS'S TREE SERVICE, INC.
Principal Flace of Business Mailing Address
% JAMES H. ATCHLEY j % JAMES H. ATCHLEY
6006 MIRROR LAKE RD. 6006 MIRAOR LAKE RD.
2. Principal Pltace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2543729 Not Applicable
“p (;ountry pr Country 5. Certificate of Status Desfred O ?g'gesq lﬁic‘ljtional

6. Name and Address of Current Registered Agent ~-:- . - . . -~~ _. 7, Name and Address ot New.Registered Agent .
Name
ATCHLEY, JAMES H. Streel Address (P.C. Box Number is Not Acceplable}
6006 MIRROR LAKE RD. .
SARASOTA FL 34238

City FL ZipCode

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 Florida. | am familiar with, and accept
the cbligations of registered agent.,

SIGNATURE R

- Signalurs, typed or pnnl&d name bf registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. V
- FILE NOwW!! FfEE I8 3150 00 ) )
1y i 9. Election Campaign Financin

" After May 1, 2003 *fee will be §550.00 ; Trust Fund Copntrigbution. " a fg}gﬁorﬁ'zi? °
Make Check Payable to Florlda Department of State .
10. ."5 . o OFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ME i'f LD B = [ Delete TILE [ Change [ Additian

_ k) -~ e .

hame ~.» - | ATCHELY, JAMES _H;-; HAME
smssr ADDRESS 6006 MIRROR LAKE RD. STREET ADORESS
oITY- ST ‘e~ [SARASOTA FL. CITY-ST-2IP
e ot i [ Delete e CJChange [ Addition
NAME ATCHELY, MARTHA' G NAME
STREET ADDRESS | G006 MIRROR LAKE RD. STREET ADDRESS
CITY-ST-2IP SARASOTAFL -~ —~— CITY-ST-21P
TITLE — T T e Oooee ™ - Fme — - -~~~ e = e wm = Mohange- = [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE [ Change [ Additian
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE L] Delete TILE O crange  {J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 supplementa! 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i00r Block 11 if
changed, or on an attachment with an address, with all other like ggnpowered.

siaNaTURE: /) 18RI QR EYR UG o Mdie 4o HI-997)¢L

Ts1GNATURE AND TYPED OR RANTED NAME OF SIGNIBONOFFICER OR DIRECTOR a Date Daytima Phone #

)

5

[« 913 ¥

nv

CR2E034 (10/02)



