FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # P00000081393 ecretary of State
1. Entity Name 04-28-2003 91270 012 ***150.00
OCALA TREE DEBRIS RECYCLING, INC.
Principal Flace of Business Mailing Address
1400 NW 18TH ST, P.O. BOX 1357 oo v R
OCALA FL 34474 SILVER SPRINGS FL 34489 GV H STy gy

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-104261 1 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired [ $875 A.dditional
Fee Required

_6. Name and Address of. Current Registored Agent .-

DEAN, MICHAEL ESQUIRE
230 NORTHEAST 25TH AVE.
OCALA FL 34470

Name

Street Address (P.O. 8ox Number is Not Acceptabile)

City FL Zip Cade

8. The above nalmed entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . _— )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DvP [ delete TMLE ] Change [ Additicn
NAME ‘| KINSEY, SANDY NAME
streeT aporess | P.O. BOX 548 STREET ADDRESS
orv-st-zr | SILVER SPRINGS FL 34489 CITY-ST-2P
TME D O Detete TME [3change ] Addition
NAME KINSEY, DOUGLAS L SR. NAME
streeT appress | P.O. BOX 548 STREET ADDRESS
orv-st-ze | SILVER SPRINGS FL 34489 £ITY-§T- 2P
TITLE ~lpypT T TS — T O belete TRme T | T T T T ST YT M chenge [ Additien
NAME KINSEY, DOUGLAS LIl NAME
sTreer aporess | 10325 N.E. CTY. ROAD 314 STREET ADDRESS
crv-st-ze | SILVER SPRINGS FL. 34488 CITY-5T-2P
TILE 0s O Delete TIMLE [JChange [ Addition
NAME KINSEY, JENNIFER NAME
streeT aopress | 10325 NLE. CTY ROAD 314 STREET ADDRESS
orv-st-ze [ SILVER SPRINGS FL 34488 CITY-ST-ZP
TTE oP O pelete TIMLE [ change [ Addition
NAME SPICHER, OLGA NAME
staeeT aooress | PLO. BOX 2148 STREET ADDRESS
cv-si-ze | SILVER SPRINGS FL 34488 CITV-5T-7IP
TITLE DT O pelste e ] Change [ Addition
NAME SPICHER, TODD NAME
stseet anoress | PO, BOX 2148 STREET ADDRESS
em-st-zr | SILVER SPRINGS FL 34489 CITY-ST- 2P

12. | hereby certify that.ihe information supplied with this filing does not gualify 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 oatn; that | am an officer or director
of the corporation or the regeiver gr trustee empowered 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 attachfngntwith an addrass, with all other ke empowered.

REQLOAID . Spicher yas-03 Foa-bX-49all

PRINTED NAME OF SIGNING OFFICERG@H DIRECTOR Dato Daytime Phone #

SIGNATURE:

1 216280

ket | s 7. -Name and.Address of. New.Registered Agent-——_ oo = ooo e

CR2E034 (10/02)



