2001 UNIFORM BLSINESS REPORT (UBR) FILED
DOCUMENT # L50114 o May 10, 2001 8:00 am

1. Eny Narne | Secretary of State
ABELE TREE MOVERS, INC. 05-10-2001 90202 004 ***150.00

Mailing Address

700 COX ROAD
COCOA FL 32923

Principal Place of Business

700 COX ROAD
COCOA FL 32623

A FETRIRIEI

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

i
i
City & State |
'

City & Staie 4. FEINumber  £Q-9996875 Applied For
Not Applicable
Zip ~y Coumry A Country 5. Catficate of Siaus Desred [ $8+79 Additional
e e e (= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GLOVEH' FRANCIS W. I Street Address (P.Q. Box Numbaer is Not Acceplable)
5011 DALEHURST DR.
COCOA FL 32926
City FL Zip Code
B. The above named éntity submits this stalerﬁ'lem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printsd name of regislsnl;d agent and title if applicable, (NOTE: Registerad Ageru signaturs required when reinstating) DATE
|
. Thi ion is eligi igfy i il 1ILE NOW!I! FEE IS $150.00 ) — .
8 I"ffﬁf’““;a"?;ﬁ:r']'ig':’j ;Tescat:tslsloyzljt; ‘Sr:a”g'b e AﬂeFr ;AY ? 2001 Foe w“fbe $550.00 10. Election Campaign Financing $5.00 May Be
axtlling requ a : ' - Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pefete TITLE [ Change [ Addition
HAME GLOVER, FRANCIS W. NAME
STREET ADCRESS | 65011 DALEHURST DR. STREET ADDRESS
CITY-51-21P COCOA FL 32926 ; CITY-ST-2IP
TITLE I T Delete TLE [ change [ Adaifion
NAME i NAME
STREET ADDRESS ! STREET ADDRESS ~
Y- ST-ZIP - - e - - CY-8T-2Ip == — N
TITLE O oelete TITLE ] Change (] Addition
NAME NAME
STHEET ADCAESS STAEET ADDRESS
CIY-87-21F CITY-ST-2IP
THLE [ pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2iP ; CiTY-ST-2IP
TMLE ' [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2ZIP . CITY-8T-ZIP
TITLE : [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-SI-2IP CITY-ST-21p
13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with adadress‘ with all ather like empowered.
—
SIGNATURE: E. \/ Gloysd ¢-27-0/ 3 4

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0079331

CR2E034 (10/00)



