|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2002 8:00 am
DOCUMENT #  PO0000101748 Secretary of State

1. Entity N
nlity Name 08-14-2002 90024 008 ***550.00

GASTON TREE SERVICE, INC. \/
Principal Place of Business Malling Address

10605 STATE ROAD 121 N 10606 STATE ROAD 121 N

GAINESVILLE FL 32653 GAINESVILLE FL 32653

N IR
| e 790/ MW 674 Place

Sl:lite. Apt. #, eté. R Suite, Apt. #, etc. # £ BO NCT WRITZIN THIS SPACE

59- 369)56%

City & State-= . - . City & St - — 4. FEI Number Applied For
T e 52/”(5 ‘/f”{', f'L APPHED-FOR Not Applicable
Zip . - Country Zip Cc'untry " : $8_75 Additional
.- S 3265_3 MS H»— 5. Certificate of Status Desired O Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e © et T e . = o = v e o . |~-Name - P . B L. -
GASTO'N, WILLIAM G I Street Address {P.O. Box Number is Not Acceplable)
10606 STATE ROAD 121 N
GAINESVILLE FL 32653
» City FL [ Z° o

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable {NOTE: Ragistared Agent signature required whern reinstating) DATE
" Taxting reqorement 00 soca o oo, | Alter September 10, 2008 Foo it neg75000 | 1® BN Campatn Py $5.00 way o
g Te [D/ ' - Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelsts TITLE [J Change  [] Addition
NANE GASTON, BiLL HAME
STREET ADDRESS | 910608 SR 121 N » STREET ADDRESS
om-st-2¢ | GAINESVILLE FL 32653 CITY-ST-2P
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ celete TITLE [ change [ Addition
ANAME ] e o e s NAME
" STREET ADDRESS | o - T R [ - i
CITY-ST-21p CITY-ST-ZIP
TITLE ' ] pelete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TLE [ petate TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE [T Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efféct as it made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: XSE@MT&&.%@;M?S 352378590 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ARSI LMY

er

CR2E034 {4/02)




