2001 UNIFORM BUSINESS REPORT (UBR) Mar 33? 12]6%]1)8-00 am

DOCUMENT # PO0000101748 Secretary of State

1. Entity Name < :\.
- & ok
GASTON TREE SERV‘CE’ INC. 03-14-2001 90476 026 150.00
Principal Ptace of Busingss Mailing Address
10606 STATE ROAD 141 N 10606 STATE ROAD 121 N.
GAINESVILLE L 32653 GAINESWU.E FL 32653 . ,,_,,,,,
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Sulta, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4, FE! NurT)m 3~ Applied For
J F K Mot Applicable
Zip Country Zip Country ” . $8.75 aaditional
5. Cenmcale u( Status Desirad [M] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e i | Name . e e
—-'GASTON.W!LUAMGRI . R BT = ~
Street Adcrass (P.0. Box Number is Mot Accepiable)
10606 STATE ROAD 121 N
GAINESVILLE FL 32653 .
City FL LZip Code
8. The above named entity submits this statement for the purpase of changing its reqistered affice or registered agent, or bath. in the State of Florida.
SIGNATURE
naturs, typed o printed name ol ragisiarsd BBt and itk J apphicatee {NOTE: Rag d Agant 4! required when ) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Efociion C i Financi
Tau filing requirement and lects (o do so. After MAY 9,2001 Fee will be $550.00 et Fand ot O $3-00 May 8
(See criterla on back) 0 Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e owner [fle Src’c’ﬂT Ooeee ~ f me Bill aston Olctangs  [Aoditon §
MAME HAME e
il baston =
STREET ADDRESS ?’Oioéb Sx 121 A0t _ sweerioveess | L0606 SR 121 for1h 3
Ciry-ST-2P G ville F¢ Z265 3 oy -s1-79 émm'ﬂ/://( Ft 32‘;3 i
TMLE [ Detee me - [ change  [J Addition ?’
RAME RAME
STREET ADDRESS STREET ADDRESS
ciry-S1-np CITY-ST-2IP
TILE 0O petete mMLE ’ O Change [ Acdition
NAME NAME
= |~ STREET ADDRESS [~  —— ——— — ~ - —@ STREETADDRESS-}— oo e e
-~ CITY.SL 2 —_ =, - e ] CITYaST TR i = P
TILE 3 gelste TIMLE I Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP )
ME Ol -petete tmE CIchange [ Addltion
NAME NAME
 STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P ) CITY.5T-2P
TILE 0 patee TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-SI-aF CImY- ST- 2P
13. | hereby cartify that the information supplied with 1his fmng doas not qualify for the exemption stated in Section 119. 0?%3)(;) Florida Statutes. | further certify that the |nformahm
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oait; tha | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachment with an addrass, with all olher like empowered.
SIGNATURE: iy 32701 35237-5¢0]
SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Doyt Prons §




