FILED

7 ¢« "

2001 UNIFORM BUSINESS REPORT- (UBR) | May 18, 2001 8:00 am

DOCUMENT # POO000027052 Secretary of State

CR2E034 (10/00)

1. Entity Nama .
ANDREWS-AFFORDABLE TREE SERVICE INC. 04-23-2001 90115 031 ***150.00
Principal Place of Business Mailing Address
12635 CUMBERLAND DRIVE 12635 CUMBERLAND QRIVE
LARGO FL 33773 . LARGOD FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
s pmrme me e i , . 9--3376 208 - . [“|nosporeve
4p Country ao Country 5. Cerficato of Stanss Desied ~ [3 98+79 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONNOLLY, ANDY ~~ ~ 7~ "7~ 77 S e NI
19635-CUMBERLAND-DRIVE / 2z J> J 7 CumBese 4:5 %0/ Street Addrass (P.O. Béx Number is Not Acceplabla)
LARGO FL 337173 .
City ' L | ZpCoce
8. The above namad entity submits this staternent for the purposa of changing its ragistered office of registared agent, or both, in the State of Florida.
SIGNATURE
Bignahure, typed or Printec) name of rogistensd egen and Utia I applicable. (NOTE: Prog Agent sig requited when " DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 g —
Tax filing requiremant and eiects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:’:‘,&?&t’?ﬂb&ﬁmm [m} s. 55“.0601:‘!__23;:80
{See critaria on back) = Make Check Payable to Department of State
1. . " QOFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O Detste e O chage [ Addition
NAME CONNOLLY, ANDY E
szt ooness | 49636-CUMBERLAND DRVE / 2839 Ceton Do /ao s sovess
orv-SI-ZP | LARGO FL 33773 oe TY-ST-2P
TRE [ Deteta e CJcnange [ Agdition
RAME NAME
STREET ADORESS STREET ADORESS
.:-UW;S?-AP-_$.;,;=:,i?_ et Ll @ e @ _anm® e 3 LLMY-ST-2P o | o LY, ex — R -
me [ pelete TMLE Dithasge [ Aadition
NAME NAME
STREET AGDRESS . o e — ] STREETADORESS )
CATY-ST- 2P cTY-5T-7P
TILE O veleta TLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST- 2P cIry-s1-2P
MLE 1 Deleta TITLE [JChangs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-51-2P CITY-S1-2p
Tt D pelete TNE ) G L Addien
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CIty-$1-2P

13. | hereby cenig‘thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Forida Statutes. | hurther centify that the information
indicatad on this repornt of supplemantal report s frue and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or 1 apter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 it

changed, or on an atiachment with

SIGNATURE:

axscute this repog s raquired

Oaytimo Phone #

mmmmmwmonnmw

NN rﬂv/ / o/ = 7R 7-530-35
7 oy

67

[l



