| .
2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # K54901 Secretary of State

1. Entity Narme 03-10-2003 90155 024 ***150.00
CHARI'_IE’S TREE SERVICE, INC. -

J

Frincipal é’lace of Business Mailing Address
3650 SE :'IGTH AVENUE 3650 SE 36TH AVENUE
OKEECHQBEE FL 34574 OKEECHOBEE FL 34974
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Sulle, Apt. #, efo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] 59-2925280 Not Applicable
- T - -
4 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
| Fee Required
* 6. Name and Address of Current Registered Agent ™ ~ - - : 1 - “77Name and Address of New Registered Agent
Name
MCCO!N’ JAMES WESLEY Street Address (P.0. Box Number is Not Accepiable)
3650 SE 36TH AVE |
OKEEC‘IiHOBEE FL 34974
' City FL Zip Code

8. The abqv_"é 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 obligations of registered agent.

¢

SIGNATURE <=

Signalure, typed or printed name of regisiared agent and 1tis if applicable. (NOTE: Registered Agent signature reql;Jired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
At Moy 1, 2002 o wi b S550.0 o Eeon Camoon e S5,00 ey
Make Check Payable to Florida Department of State '
10. | OFFICERS AND D!RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) 7 belete TILE [ Change [ Addition
NAME MCCOIN, BEVERLEY M NAME
STREET ADDRESS | 7568 NW 86TH CT STREET ADDRESS
crv-stz¢ | | OKEECHOBEE FL 34972 CITY-5T-21P
TILE | DPS L] Detete TITLE (O ¢hange [ Addition
NAME , | MCCOIN, JAMES W HAME :
STREET ADDRESS | 3850 SE 36TH AVE. STREET ADDRESS
env-st-zr | | OKEECHOBEE FL 34974 oiTv-si-21e
DiLE : - C 7 “Oopelete * e =" - ‘O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ' O belets Tme [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2IP
TE ) [ Delete mLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-2P CITY-5T-7IP

es not qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o]
changad, or on an attachment with an address, wit‘p"all otlfer like red, - Z |
nmes MECom

12, | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation cr the receiver or trustee empowergd t ecute

Lt
™

SIGNATURE: __ SIGNATA LML NAE s dent . BB032  SB37635Y0?)
. |

SIGNATURE AND TYPED OR Wﬁb NAME OﬁIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

:

]
<

CR2E034 (10/02)




