|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

[}
HE S
DOCUMENT #  PO0000064001 T Secretary of State
1. Entity Name 03-07-2003 90099 022 ***150.00
CLASSlIC TREE SERVICE OF VERO, INC.
Principal l:’lace of Business Mailing Address
7080 57TH STREET 7080 57TH STREET
VERO BEACH FL 32966 VERQ BEACH FL 32
2, Principial Place of Business ) 3. Mailing Address :
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 651022701 Not Applicable
Zi | Country Zp Country 5. Certificate of Status Desied ~ []  98-75 Additfonal
) Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - oo T re—= - - ——— — - - Name ~=~§ — IR T T [ ————
) Street Address (P.d. Box Number is Not Acceptable)
7080 57TH STREET

VERO BEACH FL 32966 0§60 SS90 S
| } “oxo Dench FL | “32%1,77

8. The above named entity submits thj At for thep/ pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of register
yfo >

SIGNATURE Ves 7
arnMed fiame of registered agént Mﬁ litle it epplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
| FILE NOW!!! FEE 1S $150.00 |
: : . 9. Flection Campaign Financin
Af““ May 1, 2003 Fee will be $550.00 Trust Fund Coit:?bution ¢ O fi.gﬁol\g?;: °
Make Ch?ck Payable to Florida Department of State | '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | 1D T Delets TLE O Change (] Additicn
ne | |HALL, THOMAS H NAME
STReeT ADDRESS | 7080 57TH STREET - STREET ADDRESS
CTY-ST-20P I VERO BEACH FL 32966 CITY-ST-21P
MLE ) 1 Delete TITLE D) Change (] Addition
mwe | |HALL, SANDRA P NAvE
STREET ADDRESS | 7080 57TH STREET STREET ADDRESS
CITY-ST-2IP | VERQ BEACH FL 32966 CITY-ST-2IP
TITLE e e e e . O oeee . _J TME - s e, Eﬁqnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cy-sr-ze | . CITY-ST-2IP
e ' [ Delete THTLE : [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I LITY-ST-2IP
e | O Delete TITLE [ Change [ Acditien
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-s-2p ! CITY-5T-2(P

12. | hereb'y certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify 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 diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an Address, with all other like Bmpowgered.

(772) 802-7334

Date Daytime Phone #

SIGNA:TURE: SETOAESARYIRED (3@//03

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

LA LN

2

CR2E034 (10/02)



