2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J67590

1. Entity Name

. HOLLY TREE SERVICE INC.

Principal Place of Business

Mailing Address

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90098 034 ***155.00

13433 NW. 10 8T 13433 NW, 10 ST
3[SJNFIISE FL 33323 agNR!SE FL 33323
iz — Ty —

¥

"Sulle, Apt. &, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

e Farge | S T s e
| ,?E%?f,?’/% ?i‘[;?twi ) Zﬁ,% Zﬁ) [%%y’ §. Certificate of Status Desired [ gi'ggl S?g‘i‘io”a'

" 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
W HAROLD F. p
131{4'28';% 10TH %.II.: ilreet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
City FL ._Zip Code

SIGNATURE

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.

Signature, typed or primed name of registersd agent and title if appicable.

(NCTE: Registered Agent signature required wien reinstaling)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.

FiLE NOW!I! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10, Election Camnpaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State rust fund Contribuion. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD [ Delete TITLE (] Change  [7] Addition
NAME WILSON, HAROLD FRANK HAME
STREETADDRESS | 13433 NW 10 ST STREET ADDRESS
CITY-$7-2P SUNRISE FL CITY-$T-2IP
TITLE [ pelete TILE [J Change {7 Addition
BIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-5T- 24P
THLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ pelete TImLe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP

13. | 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 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w;_h__an addrass, with a.II other like empowered. [ ) _ -
SIG NATURE:ﬁM{ff L bl e E W~ Thes. 1210 -9 ‘ - G027

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/60)



