2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # Q7478

1. Entity Name

MID-STATE TREE SERVICE. INC.

Principal Piace of Business

3373 SILVER STAR ROAD
SUITE 17 SUITE 217
FL 32808
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Mailing Address
3075 SILVER STAR RD #205

CRULANDO FL 327037410
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FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90859 025 ***150.00
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Suite, Apt. 4, atc. S Sune -f—; etc. DO NOT WRITE IN THIS SPACE
wite |oal joal
City & State Cny & State 4. FEI Number Applied For
A’I"‘W ‘fe 5{) fl\/qu FL A-[ on'lLt' S riNg g }’:L 59—299701,8 Not Applicable
Zip curdtry T codniry . . 8.75 Addi I
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. 6. Name and Address of Current-Registered-Agent - 7. Name and Address of New Heglstered Agent
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' asl€S STt/ Man
OGDEN, SECKY S. reet Address P.C. Box Number is Not Acceplable)
1315 WHEELER RD it YRIIN
APOPKA FL 32703
Piater Spriagg FL (5508

8. The above
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SIGNATURE

mlt hIS statement for the purpose of changing its registered office or registeted agent, ‘)r both, A the State of Florida.
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Mﬂ name of registerad agent and bitfe it !ppllcable

(NOTE: Ragistered Agent signature reguired when reingtating)

DATE

9. This corporation is gligib'e to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) - )
Tax filingprequirememgand elects tcf)y do s0. i After MAY 1, 2000 Fee will be $550.00 10. 5:55?23@?;:;&5?: neng Edsdeetq May Be
g : o Fegs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P gmemﬂ TITLE l”r o fh« W 5 € Change [ Addition 3
A STEPHEN R OGDEN NAE Charler O Shirmaa e
STREET ADDRESS | 1315 WHEELER RD starsT appRess | HE 7 2 Baddic La el
on-s-2P | APOPKA FL 32803 i Vpintne Springs Fc 32504 g
TITE v ﬂ Delete TITLE [ Change [ Addition (3]
NAME OGDEN, STEPHEN R NAME
STREET ADDRESS | 1315 WHEELER RD STREET ADDRESS
GITY-ST- 71P APOPKA FL CITY-§T-21°
—TE = P e A = -ﬁnéma'_‘“ SME T T T [I°crange [ J°Addicn |
HAME OGDEN, BECKY § NAME
sTREET ADDRESS | 1315 WHEELER RD STREET ADDRESS
CITY-S7-7IP APOPKA FL 32703 CITY-5T-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CTY-ST-71P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CTY-S1-2IP GiTY-S7-7IP

13. [ hereby certify that the information su
indicated on this report or supplem
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changed, or en an atiachment i

SIGNATURE:

with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

24 L ‘{67—?‘?7— le?(

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #




