FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

I'v oasrran

DOCUMENT #  PO0000029795 Secretary of State
" 1- Entity Name 03-06-2003 90124 043 ***150.00
BK. TREE SERVICE, INC.
Principal Place of Business Mailing Address
115 NE:235TH AVE 12151 NE 235TH AVE
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
2. Principal Place of Business 3. Maling Address ”Il"m “I Ilm "m Ilm "I“ "l” Il“l “m ||m 'IIII "m ml lm
Suita, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale ) City & State 4, FEl Number Applied For
59—3660482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— __W—A Sme e o~ e A S S SRRt Al dTESS (PO BOX NIMbEr 1§ Nt ACCeptabia)
12151 NE 235TH AVE
SALT SPRINGS FL 32134
. City FL [ Z»cCode

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. | am farniliar with, and accept
the chligations of registered agent. : :

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NGQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE {S $150.00 ’
» 9. Electi aign Fi i
e Hay 1, 2000 Foo il b $550.0 e TSy $5.00 e o
Make Check Payable to Florida Department of State '
10 - "GFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
(e .. |DPMD O elete TITLE {Jchange [ Addition
me - | THOMPSON, KEVIN A NAME
stReer aporess | 12151 NE 235TH AVE STREET ADDRESS
cry-s7-70° 1SALT SPRINGS FL 32134 CITY-ST-2IP
TILE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TILE [ petete TITLE . [ Change , [ Adaition
f. NAME TR E = TUTL S v Saee———e cx o oo NAMEk . _ o]o - R e = e T “;-:-"-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP - CITY-ST-ZIP
TITLE [ Delete TIMLE ‘ [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2P
TMLE ] Delete TITLE - ] Change * [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe 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 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:= R CIGNAT DB E SN QOIRED G A 3-3-03  352-(:§5- o5

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER or‘u’mec-mn ~ Data Daytima Phone #

CR2E034 (10/02)



