2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001033

1. Entity Name

CITIZENS FOR TREE PRESERVATION, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90071 0035 ****5] .25

Principal Place of Business

% WILLIAM D. BRINTON
ONE INDEPENDENT DRIVE. SUITE 3200
JACKSONVILLE FL 32202-5026

Mailing Address

% WILLIAM D. BRINTON
ONE INDEPENDENT DRIVE. SUITE 3200
JACKSONVILLE FL. 32202-5026

2. Principal Place of Business 3. Mailing Address

L KN

MG IA0

Suite, Apt. #, etc.

uite, Apl. #, etc.
/ Eipeleent Q€ Surr Tt INDeAbre sy S, Sume B

OO NOT WRITE IN THIS SPACE

A

== City & State = City & State 4. FEI Number Applied For
59-3622743 Not Applicable
Zp- Country zp Country 5. Certificats of Status Desired ] ?g'gg“ﬁf:;ﬁ‘mai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-— —_——— - - - .- B - . Name —
Street Address (P.O. Bpx Numpber is Not Acceptgble
BRINTON, WILAMO lecrrond —>| T Zlre PEd et PRive
('0 = - =

SUITE 3200

JACKSONVILLE FL 32202-5026 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TILE [dChange [ Addition
NAME BRINTON, WILLIAM D v |
stheer anoress | ONE INDEPENDENT DRIVE, SUITE 3200 W“\ﬂo STREET ADDRESS / f/pe‘/ﬁvﬂﬂf ﬂ%, i, 78 B0
or-s20 | JACKSONVILLE FL:32202-5026 4“,, CITY-5T-2P
TME D s O Delete TITLE [ chenge [ Addition
NAME CAVEN, SUSAN . NAME
STREET ADDRESS | 2775 WHITE QAK LANE STREET ADDRESS
or-s7-2° 1 JACKSONVILLE FL 32207-4135 CITY-ST-2P
TITLE D {1 Delete TITLE [J Change [ Addition
NAME " | CRESCIMBENI, JOHN-  ~ . I WY - o
STREET ADDRESS | 5735 DICKSON ROAD STREET ADDRESS
CIY-S1-2P JACKSONVILLE FL 32211-4610 CITY-S7-2IP
TITLE . [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P / ; CITY-5T-21F
THLE " } 1 Detete TITLE (O cChange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied W|th this filin
indicated on this report or supplemental repga
of the corporation or the receiver or trustep-€

4 10 execute this report g
dll other like epgpowersd

does not gualify for the exemption stated in Section 119, O?gf )(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal &
€guired by Chapter 617, Florida Stgtutes; and that my narne appears in Block 10 cr Block 11 if

Arlgm D

act as if made under oath; that | am an officer or director

4/4/
/4% p/ Fp - 35 3-gBo0

Date Daytime Phono #

Wivnes

CRRE037 (10/00)



