2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT# P00000109355 ecretary of State
1. Entity Name 04-11-2003 90142 037 ***150.00
C.F.’S AFFORDABLE TREE SERVICE, INC.
Principal Place of Business Mailing Address
430 JAPURA STREET 430 JAPURA STREET
PUNTA GORDA FL 33383 PUNTA GORDA FL 33983
2. Principal Place of Business 3. Mailing Address . IIII""H” "I" "m Ilm ""“III“]IN "””ml mll ml‘ IN “H
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1087652 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered ‘Agent* =~ -~ = * " = .7~ 7 77.-Name and ‘Addréss of New Registered Agent™s ~—~ -~ -~ —

Name

FLOWERS, STEFANIE S
430 JAPURA STREET
PUNTA GORDA FL 33983

Street Address (P.C. Box Number is Not Acceptable)

City A FL Zip Code

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

SIGNATURE
Signature, typed o1 pfinted nama cf registered agent and titte if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ) .
i ' . El m n Finarn
At ey 1, 2005 Fo wilbo 855000 e Campug s $5.00 ey o

Make Check Payable to Florida Department of State } ’

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O] Delete TIE [ Change (] Addition
sae Y | FLOWERS, CHARLES D NAME

swreer anoress | 430 JAPURA STREET STAEET ADDRESS

cmv-sr-zv, ¢ | PUNTA GORDA FL 33983 CTY-ST-ZIP

TILE E [ pelete TILE [JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
_TITLE ; PP - - elete = ~TTLE S .- - -~ [l change - -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Delete TITLE ] Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ petete - TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemgslal report is true and acouratepgnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recewer stee empowered 10 exegyt s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
b S TR TATI T

changed, or on an attachment wi Fywith all other,
£{UG0ET [ L[6[03  q4l-629-69z2

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

SIGNATURE:

CR2EQ34 (10/02)



