FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 14. 2001 8:00 am
DOCUMENT #  P0O0000093215 sgcre’tary of State

1. Entity Name
ALL-OUT TREE SERVICE, INC. 09-14-2001 90013 008 ***550.00

Principal Place of Business Mailing Address
PO BOX 46 PO BOX 46 [RTRTRVE A g
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839
2. Principal Place of Business 3. Maiing Address “Il”"l m ||m Ilmlml"m Ilm II”I m" ""I"I“ "III Im |I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
< |Not Appiicable
Zip | County o Country | 5. Certificate of Status Desired [ 58-7% Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS' JOS C Street Address (P.O. Box Number is Not Acceptable)
1344 OLD BARTOW ROAD '
LAKE WALES FL 33853
5
N4 City FL Zip Cade

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.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. . (NOTE: Registerec Agant signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way e
Tax filing r,ec;uuement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fung Contributian. O Add-ed o Feis
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elee TILE O Change [ Addition
NAME HARRIS, JOSEPH C NAME
streer anoress | PO BOX 46 STREET ADDRESS
erv-st-ze | EAGLE LAKE FL. 33839 CIY-5T-2IP N
TILE VD [ Gelete TNLE CJchange [ Addition
NAME MCCARTHY, ROBERT W JR NAME
sreet aboress | PO BOX 46 _STREET ADDAESS
cirvzst-20=" 'EAGLE LAKE'FL 33839- <= -~ - ~ e RG-SR - - T~ e e e o e s e - Y
TILE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustes empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withl all othgr like empowered.

SIGNATURE:

" .
Daytime Phone #

RIS

™

CR2E034 (5/01)

A



