2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51595

FILED

VROQD

1. Entity Name

DEANE BROTHERS TREE & LAWN SERVICE, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90119 024 ***150.00

Principat Place of Business

18 CANTON AVE
LEHIGH ACRES FL 33972
us

Mailing Address

18 CANTON AVENUE
LEHIGH ACRES FL 33972
us

2. Principal Place of Business

3. Mailing Address

R AVARAIRR TR AR

Suite, Apt. & efc

Suite, Apt #. eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0092565 Applied For
Noi Applicable
Zi Courtr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DEANE, JAMES A.
18 GANTON AVENUE

Y

LEHIGH ACRES FL 33972

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

City

Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.

SIGNATURE

Signalure, Yyped o printec name of regisieres agent anc e f app cabie

(NOTL Raqistered Agect sigraiure regl ed when ra 2siatrg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criteria on back) Il

T
MOW

v,

fi

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [ pelete TITLE [ Crange [ Adgien g
NAME DEANE, JAMES A. HAE =
srreeraooress | 18 CANTON AVENUE STREE! ADDRESS g
Ciry-s7-71p LEHIGH ACRES FL TY-ST-2IP il
ILE VTS D Delete TIrLE [t Change [ Acdition %
NaME DEANE, KATHLEEN N. NAME

stareT aporEss | 18 CANTON AVENUE STREET ADDRESS

CHY-ST-7P LEHIGH ACRES FL CITY-§7-2P

TITLE VTS [ Delete TILE [] Crange ] Addiien
NARE DEANE, KATHLEEN A NAME

sireeraooress | 18 CANTON AVE STREET ADDHESS

CITY-ST-7IP LEHIGH ACRES FL CTY-5T-2F

TILE ] Delete TILE [ Caange ] additien
WEME NAME

STREET ADCRESS STREET ADDRESS

GiTY-57-7I CITY-T-2:P

LE [ oelee ITLE O Change [ Additios
HAME NAME

STAFET ADDRESS STREET ADDRESS

GITY-S1- 2P CrY-ST-2P

TIFLE [ Dekate TITLE [ Change [ Addition
NAKE NAME

STRTET ADDRESS STREZT ACDRESS

CIY-5T-71P CiiY-§7-219

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informasion
ingicated on this report or supplementa’ regort is true and accurate and that my signature shall nave the same legal eflect as if made under cath; that | am an officer or directar

of the corporation or the receiver of rustee empowered to execure s report as required by Chapter 607, Florida Statutes; and that my narme appears 0 Block 11 or Block 2t
changed, or on an altachment with an address, with all other like empowered.

I,

s Kewne  Ythieen Deane VTs_ Y-24 ~0) _[H)369-(:005

0 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Tay

Pone #




