2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044027 | Secretary of State

E&J TREE MOVING, INC. 05-17-2001 90387 050 ***163.75
f
Principal Place of Business Mailing Address |
8152 AMBACH WAY B152 AMBACH WAY | -
HYPOLUXO FL 33462 HYPOLUXO FL 33462 ! Brinbayt
\

IR T

: May 17, 2001 8:00 am

2 Prmcnpaj Place of Business ailing A S '\_f L g‘!
W7 Sough OAK STR. |'P.8. Pox - €10
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State F 4. FEI Number Applied For
AuTann fL Boyarron 'BbAO\-I U L5~ 1005US8 | iowsicas
_.sz.g q 62—- Cfi:‘%y A .32% L.l L S C‘ijtrys w 5. Certificate of Status Desired d ffe';esqg:’:cilﬁonal
6. Name and Address of Current Registered Agent —~ - — . i | - . 7.~Name and Address of New Registered Agent

SANCHEZ PANCHO “rPaMco  SAAHEL

8152 AMBACH WAY Street Agdress (P,0. Box, Numberé}d%fce ble)
HYPOLUXO FL 33462 l -

City |

LANTANA FL 22T o

8. The above named entity submits this statement for the purpose of changing its registered OffIC? or registered agent, or both, in the State of Florida.

1

1

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agen signature required whan reinstating) DATE
|
9. ¥hlsf<_‘}0rp0ratic.)n is ehtgrt:!léa 1cl> ss:ustfy clits Intangible Anglﬁr?‘%b} FFii ::l |$;e525°500 00 10. Election Campaign Financing $5.00 May Be
ax “”9 rfequrremen and elecls 1o 00 50. ! N Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department aof State
11, QOFFICERS AND DIRECTORS 12, ! ADDITIQNS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TILE D [ Detets TILE | D VZ’Cnange ] Addkion
N SANCHEZ, PANCHO we | (DANCGHD SANCHEL
STREET ADDRESS | §152 AMBACH WAY SRETADRESS | o1 JOWTN OAK ST 67
omv-sT-aP | HYPOLUXO FL 33462 C-S1-2P | caytT RSN /c, 77vYb42
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ i G - - STLE - T - - = ~'[] Change~[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete THLE TJchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-28P

13. | 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or e empowered to te this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

drass, with all offfer ik empowere;

SIGNATURE: il o | s./.0) 5&)- 493-3070

SIGNATURE AND TYPED OR PRINTEﬁArE OF SIGNING OFFICER Of JIRECTOR i Data Daytima Phena #

CR2E034 (10/00)



