2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1L.53522 Apr 30, 2001 8:00 am
A ecretary of State
TIMBER TOPPERS TREE SERVICE, INC.
04-30-2001 90070 020 ***150.00
Prircipal Piace of Business Ma'lling Address
8015 VERNA BETHANY ROAD 8015 VERNA BETHANY ROAD
MYAKKA CiTY FL 34251 MYAKKA CITY FL 34251
1l 1
2. Principal Place of Business 3. Maiiing Address [ l ! |
Suite, Apt. #, et Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fil Number 65.0191354 Appled Far
N Apploan's
i Gouniry s Country 5. Cenificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
REIGLE, SHIRLEY B Street Address (P.C. Box Number is Not Acceptabl
8015 VEHNA BETHANY ROAD Stree ress (P.0. Box Number is Not Acceplable)
MYAKKA FL 34251
City i Zip Coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, o Both, in the State of Florida

SIGNATURE

Sgrate tyosd o printed rame of rog slercd age ard te I appicabe,

rALUre re DATT
9. This corporation is elig ble to satisfy its intangible BRI RN . }
o 10. Election Campaign Financin
Tax fiing requirement and elects to do so X Ampadn Fnaeing $5.00 May Be
- Trust Fund Conirinution, Added to Fees
(Sce criteria on back) |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS M 1 l
MITLE pvDs [ melete TITLE [ Crance (O] Addien
NAME REIGLE, SHIRLEY B. HakE
streeT ssoRess | 8015 VERNA BETHAM RD STRIET ADDALSS
crvesize | MYAKKA CITY FL 24251 o 5179
TT.E ] Deleta “1ie T orange [ Adoioe
NAKIE NA&ME
STREET ADDRFSS STREET ADDRZSS
CITY-5T-21p SITY-ET-2IP
TT:k [ pelea e [ Change [ Acdition
M2 AN
STREET ADCRESS SIRE=T ATDRESS
CilY-s1-2IP GiTy-57-2IP
L 1 Datete MTLE [] Change [ Acditen
NAKIE SAME
STREET ADDRESS STRIET AD7RESS
GITY-8T-2IP CiTY-ST-21°
TTUE [ veete TITLE [ Crangs 7] Additicn
NARE MANE
STRFET ADDRZSS STREET ADDRESS
CiIY-§1- 4P CITY-5T-2P
ITLE I pelele LS [ Change [} Adaition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P !

13. ! hereby certify that the informatior: supslied with this filing coes not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | furthar corify that the information
indicated an this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that | 2 an oificer ar d rostor
of the corporation or the receiver o trystee empowered to e s report as required sy Chapter 8§07, Florida Statutes; ard that my name appears in Bock 11 or Block 2

changed, or on an attachment with gl address, with all ol &mpowered.
L~~~ SIGNATURE ?’D Y RARTEDMANE O / ocus 7 gt Phae # |

\
7

RING QFFICER OF DIRECTOR

CRZED34 (10/00)



