2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Name Apr 11, 2000 8:00 am
1
ECHOLS' TREE SERVICE, INC. ecretary of State
B ) ' - 04-11-2000 90045 022 ***150.00
Principal Place of Business . Mailing Address
510 BURTON LN 510 BURTON LN
SANFORD FL 32771-9508 SANFORD FL 32771-9508
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2846055 Not Applicable
= - g - - —— = - —
P Country ap Country 5. Certificate of Status Desired M $8‘75 A.dd‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIGHAM‘ FRANK C. Street Address (P.O. Box Number is Not Acceptabie)
200 W. FIRST ST
SUITE 22
SANFORD FL 32771 = FL [ o
ity i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ol registered agent and titla i applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " lection C an Fi )
Tax filing regquirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 o 'IE’ru ot FS " dag opn;:‘rigbn Utiglnancnng 'm fgj-cg?ohll:zsse
{See criteria or back) a Make Check Payahle to Department of State
11. CFFICERS AND DIRECTCRS FI2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE (] Changg [ Addition
NAME ECHOLS, TERRY C. NAME
streeT aooress | 510 BURTON LANE STREET ADDAESS
Gy -S7-21P SANFORD FL CITY-ST-79
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp | - - e e - CITY-ST-ZiP -
TITLE L Celete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP GITY-ST-Z1P
Tmie ) Delets T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Deete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -57-21P CITY-ST-7iP
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 cath; that | am an officer cr director
of the corperation or the receiver or trustee empowerad to exacute 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 with an adgfess, with all other like empowe
S T A Y7 3 2009
SIGNATURE: ____ ! S b-00 _Yo7-3)3

SIGMATURE ANDT\‘PED?HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e red

CR2E034 (9/99)



