UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am §
DOCUMENT # L44410 5 ecrefary of State
1. Entity Name y 04-14-2003 90950 039 ***150.00
GULF COAST TREE CARE INC.

Principal Place of Business Mailing Addrass
1775 HIGHWAY 92 P.O. BOX 778 N/A
SEFFNER FL.3%%~ 32538 Y VAURCO FL3%8¢~ A BS545 ‘
2. Principal Place of Business 3. Maiting Address d
Suite, Apl. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59-2995977 Not Applicable
Zi Gountry Zip Country " ‘ $8.75 additional
BéS% L{. 335q 5 5. Cerlificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
- T - - o e = =L T R - R = - - B N
DAY, STEPHEN C Street Address (PO, Box Number is Not Acceptable)
1775 HWY 92 EAST
SEFFNER FL.33895 33534
- City Z
| FL [ 5565
874The above namead 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 obiigations of registered agent.
SIGNATURE: _:
L oob Sigf!alura. typed or printed nama of registered agant and titls it applicabla. {NOTE: Registersd Agent signature requirad when reinstating) CATE
i A
K F]:‘E NO\;J!'! ';EE I‘;’; sblsosgg 9. Flection Campaign Financing $5.00 May Be
' After May 1, 2003 Fee w $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ Detete TITLE [ change [ Addition g
HAME DAY, STEPHEN C NAME =]
streer aookess |P.Q. BOX 778 N/A STREET ADDRESS 3
crv-s-ze |VALRICO FL CITY-ST-2P &
[9V]
TITLE ) [ paleta TITLE ’ O Change O Addition | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete meE [ Change [ Acdition
r— MAPIE: B R oS, B IPPES = = B NAME= — — - g e e e s o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ' ’ tITY-§1-1P
TITLE O Detete TITLE [J Change  T] Additien
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TLE [ change [ Addition
NAME ) . NAME
STREET ADERESS : ’ STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for lrie exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.
i S T L iy Fiomilh \N3 L (s VI (o -
SIGNATURE: _) T UsE REQUIRED 4\ —o™ S\3 by B0 \6
SIGNATURE AND TYPED OR PRINTED NAME OF smrMmcsn OR DIRECTOR Data Daytime Phong #




