FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

" CR2E034 (10/02)

DOCUMENT # H73870 Secretary of State
1. Enlity Name 03-03-2003 90420 013 ***150.00
TREE SAVER INCORPORATED
Principal Place of Business Mailing Address
532 ANCRORAGE DR. § 532 ANCHORAGE DR. §
NORTH PALM BEACH FL 334G8 NORTH PALM BEACH FL 33408
2 Principal Flace of Business 3. Maiing Address H"ml Im "I" Nm |||“ ‘II“ "" m“ IW |l|“ III" |[|l| IlI” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. Wl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurber Applied For
59—2602221 Not Applicable
zp County === = ] B e BOUY s e e of Staws Desiréa” — (] SB-75-Additonal - |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
Duane Cronenweatt
SLATER’ ROBERT w Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVENUE, #221
PALM BEACH FL 33480 532 Anchorage Dr., S.
City Zip Code
‘ North Palm Beach, FL 33408
8.-The above named entify 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 obligations of rﬁed agent. p . :
| skhysturE’ Ao/ WM 3=} -~03
r iowE ™" " Signature, lypad o printad nama of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE .
“FILE NOWH! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
o ﬁerr May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Ma¥e Check Payable to Florida Department of State
A0, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change ] Addition
NAME CRONENWETT, SHIRLEY NAME
staeeT aooress | 911 RAILROAD AVE STREET ADDRESS
emv-s-z¢ | W PALM BCH FL CHTY-ST-2IP
TITLE D 1 pelete TITLE O Change [ Additien
NAME CRONENWETT, DUANE NAME
sTReeT ADORESS | 532 ANCHORAGE DR STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IF _ _
TITLE D ' ' o Coelete . Tme i ) O Change [ Addition
NAME COUNTS, JOMI o
STREET ADCRESS | 6496 NAMON WALLACE DR STREET ADDRESS
CITY-ST-2IP CUMMING GA 30130 CITY-S1-2P
TITLE D O Deete TITLE [ Change [ Addition
NAME DALTON, LAURA NAME
smeeT noaess | 850 LLOYD RD STREET ADDAESS
crv-s-z2p | DUNDEE M) 48131 CITY-ST-2IP
TITLE 3 Delete TILE ’ [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | bereby certily that'the infarmation supplied with this filing does not gqualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; 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.

SIGNATURE: §\& UEER IRES Wi gley M. ARONES NWETT

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ ™Y rg]als =1 O Paﬂmiphne ¢1 oA




