FILED
2007 [ORSECELSRMORTION Aug 17,2007 8:00 am

DOCWMENT #P00000044 196 ry
1+ Enity Name 08-17-2007 90030 026 ***150.00
REEVES TREE SERVICE, INCORPORATED
Principal Place of Business Mailixg Address -
1820 OLD DAYTONA RD. 1820 OLD DAYTONA RD.
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite. Apt. ¥, elc. Suile. Auk. . ¢1C. 2nd MCORE CR2E034 (4/07)
City & Stale City & Stale 4. FEI Number Appliad For
59-3658467 o s—
i + Counry a0 Country §. Certiticale of Stalus Desired O $8.75 aadiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
REEVES, CHARLES R
.- 1820 GI;BDAYTONA RD. Sireet Address {P Q. Bex Number 1§ Not Acceptabls)
DELAND FL 32720
City FL ‘ Zip Code
8. Tha above named enhly submits s statemant for the purposs of changing iis rewisierad cllice or regisiered agent. or both, I ine Siule of Flonda. | am damikar with, and acceot
1he obligarions of regisiered agenl.
SIGNATURE
Sepaarin, DGO OF (RFIEN 1Ot R G CORSTTOR DN kT I kel INCITE B o] At 30,000 snue e et femmbiia gl MaTE

”_ FILE NOWlll FEE is: 555000 "l seor 192N, F.5., allows (or \he waner ot the $400.00 .

T I DUE BY September 5, 2007 R Iate tee. By checking this box, the corporation cerifies it 2 E:z:?::rf’dﬂg:r:r?;ufg:nc'% $5.00 May Ba
Make Chieck Payable 1o Flarida Department of Stae .| did noi recema prio naice. Feo to file is $150.00. [ ‘ Adoed to Fees
10. OFFICERS ANG DIHECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
e P [ Detee Nied (JChange [ Adanon
Namg REEVES, CHARLES R NAME )

SIREET ADBRESS 11820 OLD DAYTONA RD. STREET ADDRESS

civ-si-2¢ - DELAND FL 32720 cny.si-ap

i ST 3 etete I O Crange T Addifion
HAME REEVES, LOIS A NAME

STREET ADDRESS [1B820 OLD DAYTONA RD. SIREET ADDRESS

cv-s1-zP - DELAND FL 32720 CIry-St- 4P

|_une . — . [peee INLE . O Crange ] Acdilion
NAME NAME
SIREET ADDRESS SiRICHANDAESS
CIvY 'st.op cIry-s1-2p
e DO vetee WL O Crange [ Agaution
NAME HAME
STREES ADDAESS STREET ADORESS
CHY-St-Dp CiY-81-0p
TILE J ceree T [l change (] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51. e CIFY-S1.2P
nnE O Delete TRLE [ Change [ Aadition
NAME NAME
STRELT ADDAESS STRECT ADORESS
CITY-S1.ZIP CITY. ST-2IP
12. | heraby certily that the wiormavon suppbed with s filing does not quality for the exemptons contained in Chapler 119, Flonda Statutes. | tusther cerbfy that the information

indicated on this repon or supplemental report is true and accurale and that ny signature shall have 1he same legal effect as il made under oath; thal ) am an officer or girecion

of tha corparation or the receiver or lrusiee ermpowered ko axacute 1his reporl as required by Chapter 607, Florida Stalutes: and 1hal my name appears m Block 10 or Block 11 4
changed, or on an altachmenl:nh an adfress with all gther kg empowgrad.
N ﬁ - |

P24
SIGNATURE:

S22 T56-Z Y I3b

Dawr Davinne Phone ¢

SIGNATURE AND TYPED O PRINTED NAME SHINING OFF)CER OR DIRECTDA




