‘2001 UNIFORM BUSINESS REPOF™ (UBR)

DOGCUMENT # POO000107696

FILED

May 25, 2001 8:00 am

Secretary of State

T

;1 CR2E034 (10/00)

1. Entity Name .
B & B TREE SERVICE, INC 04-27-2001 20404 012 ***150.00
. .
Princigal Place of Business Mailing Address
8525 N. HIGHLAND AvE 8525 N. HIGHLAND AVE
TAMPA FL 33604 TAMPA FL 33504
g s L TR LT .
. 1
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
ey e T an B L LIRS o e A RSN R T P - - . o aimay B o,
Clty & State City & State 4. FEl Number Applied For
' '51 ‘ "'Ll t Oloo'—f Not Applicable
Zip Country Zip Country " $8.75 acditonal
5. Certificate of SlatusPesIred ! Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
’ e . Namse e
WINDHAM, OSCAR D
Street Address (P.O. Box Numbar is Not Acceplabig)
8525 N. HIGHLAND AVE
TAMPA F1. 33604
o City FL ’ Zio Coda
8. The above named enlity submits this statement for the purpose of changing its re«jistered office or registerad agent, o both, in the State of Forida.
SIGNATURE b
Sipnatze, typed o1 printed name of registered ngont and i if apolicabie. . INOTE: Rogistared AQent sig! equired when ) DATE
8. This corporation is efigible to salisty its Intangible FILE NOW!!! FEE IS 31505m . c ion Financi
Tawe filing requiroment and elacts (o do eo, After MAY 1, 2001 Fee will be $550.00 e e e cd $5.00 uay 80
(See criteria on back) ] Make Check Payable io Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND GIRECTORS IN 11
TTLE D ] Detets me O Change (] Addition
HAME WINDHAM, OSCAR D AME
sTreet ancrEss | 8525 N. HIGHLAND AVE STREET ADDAESS
o-ST-2¢ | TAMPA FL 33604 cr-sr-2¢
i TRE O Dekete e . [Jchange  [3JAddition
NAME - - _ s . . M IR — - 3
Femeersoonss | T s T STREET ADDRESS TR
[ CITY-51-2P
TME ] Delete me D Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS - — e o
CHY-§1-1P CITY-ST-2P
TITLE O pelete HTLE [J Chasge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P+ CiTY-ST-Z00
e O pelete TWILE O Change [ Addition
NAME s NAME
STREEY ADDRESS E 'J STREET ADDRESS
CiTY-ST-20P GITY-S7-2P
TME O Deivte ne Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-S1-2¢ CITY-ST1-2IP

changed. or on an attachmen] with an address,

EIGNATURE:

of the corporaticn or the receiver or trustee empowerad to axecute this repon
ed

all other like em) i

A

13. | hereby certity that the information supplied with this filing does nat qualify for t @ axemption stated in Section 1 19.0;5‘3)(0, Florida Statutes. | hurther certiy that the information

indicated on this repon or supplsmental report is trus and accurate and that my signatura shall have the sama legal
as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

lect as if made under oatk; that | am an officer or diractor

TURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR (XNRECTOR

Eytime Phone #

‘/A'B /ol
77




