2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  J71351 Secretary of State
1. Entity Name 03-17-2003 90099 046 ***150.00
TREE'S TREES, ETC,, INC.
Principai Place of Business Mailing Address
2600 TROUSDALE ROAD 2600 TROUSDALE ROAD
% CLYDE R. ROUNTREE. P.O. BOX 112 % CLYDE R. ROUNTREE. P.0. BOX 112
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—282 1643 Mot Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $3'75 A_dditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

ROUNTREE, CLYDE R~
2600 TROUSDALE ROAD

Street Address (P.O. Box Number is Not Acceptable)

FERNDALE FL 34729

City . FL Zip Code

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 chligations of ragistgped agent. g
SIGNATURE %MX Qﬂ,w'zlw f?'u,a - 3//5/03

#8ignature, typed or printad name of regfjstered agent and Litle if appiicabla. {NOTE: Registered Agent signature required when reinstaling) 4 DATEY
AﬂFlblE NOV:C:I!J!:% 'F=EE IISH?SO;;OB 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be §550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D . [ pelete TITLE [ Change [} Addition
SAME ROUNTREE, CLYDE R. NAME
streeT anoress | 2600 TROUSDALE RD STREET ADDRESS
cry-sr-zp | FERNDALE FL CIFY-5T-21P
TITLE D - [ Delete TITLE [J Change 7] Addition
NAME ROUNTREE, LINDA L. NAME
staeeT anoatss | 2600 TROUSDALE RD STREET ADDRESS
orv-stzr | FERNDALE FL CITY-5T- 2P
TTLE 3 Delete TITLE [Jchange [ Addition
NAME ) NAME . ] i .
* STREET ADDRESS | =~ e o . Tt T T RUSTREETADDRESS | T - Tt -
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE 1 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify tha'tflhe information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further cerlity 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt wit address, with all ojher (ke POWere:
SIGNATURE: l”'ﬁfiﬂ ﬂ@“"" 7 ' _ 07 ) 46 5-25/9

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Daytime Phone #

|

CR2E034 (10/02)



