2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 04,2002 8:00 am
DOCUMENT # N99000002787 ecretary of State
. y Name
/ 09-04-2002 90094 005 ****a] 25
SAVE THE TREES FOUNDATION, INC.
Principal Place of Business Mailing Address
LS . rooa -
635 AIRPARK ROAD POST OFFICE BOX 646 JOOREG
EDGEWATER FL 32132 EDGEWATER FL 32132
E v D A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3639440 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ee%gsq Sg;gtiunal
6._Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
JAMISON. E BLSS Streat Address (P.O. Box Number is Not Acceptable)
635 AIR PARK RD
EDGEWATER FL 32132 : _
. City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printac name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

*. ' - After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to

o “min. will be $236.25. ‘ Trust Fund Contrioution. L Added to Feos Department of State
10, ] ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TIMLE PD O Delete e Clchange [ Addition
NAME JAMISON, ELIZABETH B NAME

STREET ADDRESS | 635 AIRPARK RDAD STREET ADDRESS

CITY-S1-ZIP EDGEWATER FL 32132 CiTY-87-2IP
THLE SD O Delete TITLE [dchange [ Addition
HAME MASSEY, JOHN § NAME

STREET ADDRESS | 635 AIRPARK ROAD _ STREET ADURESS

onvsi2P | EDGEWATER FL 32132 cinv-57-2¢
TITLE D [ Delete TITLE [ Change [ Addition
NAME FARWELL, JEFFREY M NAME

STREET ADDRESS | 635 AIRPARK ROAD STREET ADDRESS

CITY-S57-2ZIP EDGEWATEH FL 32132 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-3T-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adgdress. | other like empowered.
SIGNATURE: [M@P Wk e /UIRED g-27-0"

CR2E037 (4/02)




