2001 UNIFFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88798 Apr 19, 2001 8:00 am

1. ity Name
ECHOLS' TREE SERVICE, INC. ecretary of State
04-19-2001 90099 046 ***150.00

Principal Place of Business Mailing Address
510 BURTON LN 5t0 BURTON LN
SANFORD FL 32771-9508 SANFORD FL 32771-9508 v os
Us us we
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2846055 Applied For
Not Applicable
i 1 Zi Countr
2 Country 1 e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
WHIGHAM, FRANK C. - e — — -
o LF - T T s - T = [sireét Addréss (P.OBox Number is'Not Acceptable) ~— St
200 W. FIRST ST
SUTE22 | |
SANFORD FL 32771 ———
Cit ip Code
» FL
8. The above named entit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [
Signature, typed}ur printed name of registered agent and title if applicabla. {NOTE: Registerad Ageint signatura reguired when reinstating) DATE
b 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ O Make Check Payable to Departmeni of State
11. ] . QFFICERS AND BIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST | : 3 Gelete L O change [ Addition
NAME ECHOLS, TERRY C. NAME
street A00RESS | 530 BURTON LANE STREET ADDRESS
3
CITY-ST-2IP SANFORD FL GITY-ST-2IP
TIMLE [ Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ == of e | ome meen e e ee.= [ Delele ~FITLE~ — - - [} Change  -[] Addition
NAME NAME
STREET ADDRESS STREET AL‘:DRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS S STREET A[Z:DRESS
CITY-ST-2IP I CITY-S1-2IP
TITLE e ;i T Delete TITLE CJchange [ Addition
NAME s NAME
STREF? ADDRESS STREET ADDRESS
CIry- ST Z\P Vs Aty . C\TY ST ZIP .
13. | hereby certify that the mformatron supphed wnh this f|||ng does not quahfy for the exemption stated in Sectlon 119 07(3)0) Florida Statutes | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 'shalt have the same legal effect as if mads under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmej’v an address, \?er like empowered
SIGNATURE: _tres. /<r~7 C £ A /5 L)2-01 Ys7-323-2229

SIGNATUH D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

E |

CR2E034 {10/00)



