# 2001 UNIFORM BUSINESS REPCRT (UBR)

4/1¢ FILED

DOCUMENT # PO0O000028055 Secretary of State

1. Enfity Name
SOUTHERN OAKS TREE SERVICE, INC. 04-19-2001 90334 033 **150.00
Principal Place of Busingss Mailing Address
4138 ARCOT CIRCLE 4138 ARCOT GIRCLE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 UUUJUUULY

2, Principal Place of Business 3. Mailing Address ”""““" m" |" "

|

TN

CR2E034 {10/00)

Suite, Apt. #, elc. Suite, Apt. #. etc. " DO NOT WRITE IN THIS SPACE
City & State Ciy & State : 4, FEI Nmber Appled For
L ﬁ:’_dé %?7,2 0 Mo Applicable
Zi Count ¥ * Count . ) 0
it v P v 5. Cestificate of Status Desired 0O $8.75 Additionzi
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] _
- . KATHRYN F T 7 T ‘St :el ;\;c;;s (P:B:x Number is Not Acceplable)
I LN 2r IS jt 10 ts]
4138 ARCOT CIRCLE ?
JACKSONVILLE FL 32210
City FL Zio Code
8. The above named entity submits this statement for the puipose of changing its registered cffice or registered agent, or boih. in the State of Florida.
SIGNATURE
Signciure, ypec of ormed name U regisiered syer: urd We i appicable {NOTE. Regisrred Agant s gnaure required whan reimstating) D&7E
i ion Is alig isfy i 1 n
9. This corporation Is eligible to satisty its niangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution m| Added 1o Faes
(See crilena on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PD CJ oeiete g O Chae O Adcien
NAME GADD, RONALD B HAME
smeet azoness | 4938 ARCOT CIRCLE STREEF ADDRESS
£ny.-5i-219 JACKSONVILLE FL 32210 CTY-S1-2P
LTE VsD [ Delete e [ Change  [J Additio=
HAME GADD, KATHRYN F NANE
sincer ancaess | 4138 ARCOT CIRCLE STREE? ADDRESS
oY-57-218 JACKSONVILLE FL 32210 CIvY-ST-21P
TILE O oelete TIE O change  [J Acdilion
HANE ’ NAME
SIRZET ADDARSS STREET ADDRESS . i,
- OTY-§T-2P— | ~ - R el ReTL L i famant el _—_—— = -
TinLe 7 tetete TINE . O Chazge  [J Adeicn
NAME HAME
STREET ADOAESS STREET ADCRESS
CTy-§1-7r° CIFY-ST- 212
“TLE O peete TITLE 7 Crange 3 Addsion
MAME NAME
STREET ADCHESS STREET ATCRESS
CITY-5T1-71P GITY-57-717
iz 3 Deoete TTE Ol crange [ Addiiien
NAME NAKE
SIREE ADRESS TREET ACORESS
CITY-ST. 2P CITY-$1-2P
13. | hereby certity that the inlormation supplied with this filing does not qualily for tho exemption stated in Section 119.07(3)(). Florida Statules, | furthar certify that the ‘nlormarion
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal cifoct as if made under oath- that | am an afficer or direcior
of the corporation or the receiver or tiusted empawered to @xecule this roport as required by Chapter 607, Florida Statutes; and thal my narne appears in Blouk 11 or Block 12 if
changed, or on an attachment with an address, wilh git other like e 1 Dowerad.
8 Lot i
SIGNATUREL _Plewad 0 Saolo KodAld 8 G
SIGNATURE ANG TYPED OR PRINTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirg Frore &

May 18, 2001 8:00 am



