FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham

N an Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT ¢ {a FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

DQCUMENT # | 64682 (2
DAVIDSON'S CITRUS TREE REMOVAL, INC.

ROV RER M B

Principal Place of Business Mailing Address
CJO ROBERT DAVIDSON C/0 ROBERT DAVIDSON
4101 € AVON PINES RD 4101 E AVON PINES RD
AVON PARK FL %3625 AVEON PARK FL 33825 DO NOT WHRITE IN THIS SPACE
us us 3. Date Incorporated o Qualified
1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28 50-2005624 Not Applicable
Suile, Apt. ¥, etc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired O 8.75 Addiional
22} 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;I ;ﬂ s Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
:;] 25 29 30 Personal Proparty Tax due June 30. Oves Ono
g. Nam# and Address o1 Currént Regisiered Agent 10, Mame and Address of New Registered Agent
DAVIDSON, ROBERT 81| Mare
4101 E. AVON PINES RD 82| Street Address (P.Q). Box Number is Not Acceptable)
AVON PARK FL 33825
83
84| City FL 135' Zip Code

11. Pursuant lo the provisions ol Sections 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the appointmeant as registerad
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statules.

SIGNATURE _ .
Signature typed or prinied name of tegistared agent and il it epphcable (NQTE: Ragisierad Agant sigratwa required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D L peLeTe 14100 Tlchange [ Addition
HAME DAVIDSON, ROBERT +2 NAME
streeTanoress | 4101 E AVON PIENS RD 1.3 STREET ADDRESS
CITY-ST- 2P AVON PARK FL 14 CITY-5T-2P
e L DELETE 24 TITLE Ll change [T Addition
MHAME 2.2 NAME
STREEY ADORESS 2.3 STREEY ADDRESS
CITY-$T-2¢ 2 4CITY-57-2iP
TINE ] DeETe 31TILE T changs 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY -5T- 2P 34.CHTY-8T-2IP
TILE LT eLETE A1THLE T change”  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImY-51-729 44 CITY - 5T- ZIP
THLE LT peLeTe S1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-81-2P
ML LI peELeTE §1TALE " change [T Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -5T-2IP 64 CITY-5T- 2P

14, | hareby certity that the information suppliod with this fhing dosas nol qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual roport is rue and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalon or the receiver or rustos empowered 1o executa this teport as required by Chapter 807, Flonida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
SIGNATURE: Loffx? & Ofvpiens, ﬂn : ‘-/{r)-f/_é&' FG-y52 ~/ 250
* T SIGNATURE AND TYPED OR FRINTED N - Daytrme Phano # 0417733

SIGNATURE AND TYPED OR FPRINTED NAME OF BHINING OFFICER OR DIRECTOR

CR2E034 (10/97)




