FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3:00
DOCUMENT # P00000093215 Secretary of State
02-25-2003 90119 018 ***150.00

1. Entity Name

ALL-OUT TREE SERVICE, INC.

—— R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE - Applied For

Not Applicable

Zip _— tr = Zin . . iti
!' Country — : Loty [“5Cartificareof Status Desired __E3_$8.25_Anm tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, JOSEPH C

Sirest Address (P.O. Box Number is Not Acceptable)

1344 OLD BARTOW ROAD

LAKE WALES FL 33853

City FL l Zip Code

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

i

SIGNATURE
- Signature, typad or printed nama gifxrsgislered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 FILE NOW!!! FEE IS-$150.00 .
e 7 9. E ign Financi
Ao oy 1205 oo il e 55000 o Sarre e $5.00 o o
Make Check Payable to Florida Dppartment of State ’
10. . O#iCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREZNORS IN 11
TmE PD . : 7 Delete Tine \ND . [ Change [ Addition
wwe-  HARRIS, JOSEPH C .- Kave e i pHel Gl
steet aooress (PO BOX 46 = steeTaconess | P-0- BO% U
orv-stze  [EAGLE LAKE FL 33839 CITY-3T-2Pp tagie LA R ???36
TITLE o e [ elere TLE [Ichange [ Addition
NAME - TROY . - NAME
STREET ADDRESS 0X 46 L STREET ADDRESS
o7 AAKEFL 33839 e o el - o
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [T Delete TITLE [J Change  (J Addition
NAME : NAME
STREET ADDRESS : STRECT ADDAESS
CITY-§T-21P ] CITY-ST-2IP
TILE ‘ (3 Delete TILE [ change [ Addition
NAME h - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)p CITY-ST-219

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Stalutes. | 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with al|,other like empowered.
SIGNATURE: ___SIGRASHA M pREDY (/Qg qu3-61-5116

SIGNATURE §NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytima Phone 4

1Y  CRANHON |

CR2E034 (10/02)




