FILED
2003 FOR PROFIT CORPO o
UNIF%RM BUSINFEISS nspog'lr‘ .'(-llmhé Jan 13,2003 8:00 am

DOCUMENT #  POOO00000860 Secretary of State

1. Entity Name 01-13-2003 90443 022 ***150.00
MCKEES TREES INC.

Principal Place of Business Mailing Address

20145 SW 264TH STREET 20145 SW 264TH STREET

HOMESTEAD FL 33031 _ HOMESTEAD FL 33031

I I ARSI OO
X

Suite, Apt. #, etc. 7 ite, L #, .
uie. ApL %, Bie / A YV \C | suie Apl 4, olc [J CHECK HERE (F MAKING CHANGES

City & State —_ /T City & State 4. FEI Number Appiied For
/ 65—0974149 Not Applicable

Zi Counir Zi Count it
P 4 P Lty $. Certificate of Status Desired O $8.75 Additional
Fee Required
- _ 6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MCKEE, RICHARD
20145 SW 264TH STREET
HOMESTEAD FL 33031

City FL Zip Code

or the purpase of ngindits registered office or registerad agent, or both, in the State lorida. | am familiar with, angj.afcept

~. The above named entity submits this stat
the obligations of registegged agent. .

, SIGNATURE , -
Signatiure, typed or g#¥led name of{egistared agent and title if applicable. {NOTE: Registered Agent signature requi enstating) ( DATE
FILE NOW1!l FEE IS $150.00 ‘
9. Election C Fi i
Atter May 1, 2003 Fee will be $550.00 Tt rond Comttoton, 1 S pane
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE [ Ghange [ Addition
NAME MCKEE, RICHARD NAME
STREET ADORESS | 20145 SW 264 STREET STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33031 CITY-5T- 2P
TITLE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
| —hAwiE —_— —HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P n 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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with address. with all cther like empowered. M eKex .

TOEP2/ /L RED) @-@a} Jm_p 2 BES VLM

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR /Date - Daytima Phaone #

SIGNATURE:

BIRBIN [

AY

CR2E034 (10/02)




