2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 15, 2002 8:00 am¢¥

DOCUN L44410 Secretary of State
GULF COAST TREE CARE INC. ‘ 05-15-2002 90113 014 ***150.00
Principal Place ot Business Mailing Address
1775 HIGHWAY 92 P.O. BOX 778 N/A
SEFFNER FL 00008 33 sD4 VALIRCO FL 9000 23 |53
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ ) , 592905977 [ —
B P e TN S T e R N e Y Not-Applicables| ==
Zi Count Zi Count
i ouniry P ountry 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
Name
DAY' STEPHEN C Street Address (P.O. Bax Nurnber is Not Acceptable)
1775 HWY 92 EAST
SEFFNER FL4%8s 33 S8 &
City FL Zip Code h
8. The above named entity _submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B by
SIGNATURE ___ 3 Q L“"""'\ < )23"\/ A-~25
Signature, typed orbrinted nama of registered agent and site Wapplicable, ({NOTE: Registerad Agent signature required when reinstating) DATE .
9. _Iﬁssrcl_orporatpn is ehtg|blg tT se:tls;fyéls Intangible At FIhE N:J\gl! n I;EE I?IIi150 .00 10. Elestion Campaign Financing $5.00 way B
Tax filing requirement and elects to do sa. § er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Depadment of State
11,7 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete me . [JcChange- [ Addition §_
NAME DAY, STEPHEN C NAME 2
sTReeT ADDRESS | P.O. BOX 778 N/A STREET ADDRESS §
CITY-ST-2IP VALRICO FL CITY-ST-2IP w
[ind
THLE O pelete TITLE [ cChenge [ Addition | &
NAME NAME
STREETADDRESS_ o — . o ) STREET ADDRESS )
T oYosT-ZP P T e i —— i ‘ﬁTYTﬁ:-f\ﬁ_ TR SSeAATIR e D s e smalims e — - - R
ME O Delete I mE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADD3ESS
CiTY-§1-21P CIFY-ST-2IF
TITLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADO3ESS
CITY-ST-2IP CITy-§1-Z1P
TITLE [ Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP P CITY-ST-2ZIP
TITLE O pelete TITLE [ Change 7 Addition
NAME ’ NAME
STREET ADDRESS N STREET ADDRESS
GITY-5T-21P CiTY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this'repori or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
G e Al WG (G ) i ) [
SIGNATURE: gﬁs@}\e_&’é S RED 4-2% —9Z @.:z368\80\b
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFER OR DIRECTOR Date Daylima Phone ¥




