E ———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT # | 53522 Secretary of State
. Entity Name
ok 3 ok
TIMBER TOPPERS TREE SERVICE, INC. 05-23-2002 90144 013 ***150.00
F’rincipal Place of Business Mailing Address
8015 VERNA BETHANY ROAD 8015 VERNA BETHANY ROAD guviiJgivv
MYAKKA CITY FL 34251 MYAKKA CITY FL 3425
SE—— S IR AT BRIt
Sute. ApL 7 sfc. - Suite, ApL #, otc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
- 650191354 - Not Applicable
ZI? Country 2ip Country §. Certificate of Status Desired O gg'gguﬁiﬂﬁo"al
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j Name '
HEIGLE! SHIRLEY B Street Address (P.O. Box Number is Not Ac;ceptable) .,‘
8015 VERNA BETHANY ROAD
MYAKKA FL 34251 ,, )
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-
-4

Signature, typad or printed name of registersd agenl and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} . DATE
N . . . . . N ' “
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEIE IS $150.00 10. Etection Campaign Financing $5.00 way 8o
Tax filing requirement and e'ects to do so. After May 1, 2002 FMMSQ.QO = 0 N
- T j e | Trust Fund Contribution. Added to Fees
(Seo crieria on back) 0 | Make Check Payable to Department of State —|~————==rw . o
11, - A =7 QFFICERS AND DIRECTCRS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11—
g PDS” .. [ Delete e o O Change (3 Addition
e == IREIG] E* SHIRLEY B. Nawe ‘ -
ZSTRECT ADDRESS |8045 VERNA BETHAM RD STREET ADDRESS
G-sT-7P IMYAKKA CITY FL 34251 CITY-ST-ZP
TILE ' [T Defete TITLE . ) O Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS '
GITY-ST-2IP CITY-8T-2IP . .
TITLE - 3 pelete TTLE - - [(Jchange  [] Addition
NAME - - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 pelete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P '
TITLE [ pelete TITLE [ change 7 Addition
NAME -~ | mamMe
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

dr theLxemption stated in Section 119.07¢3)(i). Florida Statutes. ! further certify that the information

nature shail have the same legal effect as if made under cath: that | am an officer or director
|ga irgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supptfed
indicated on this report or supptemenkl rego
of the corporation or the receiver orfustef g
changed, ar on an attachment witp -

SIGNATURE:

CILMCHS ||

nv

Date Daytimea Phone #

CR2E034 (9/01) '

[N




