|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

Secretary of State
DOCUMENT# P 110406
1. Entity Name 00000 040 03-04-2003 90079 007 ***150.00
DAN'S TREE SERVICE, INC.
Principal Place of Business Mailing Address
738 EVEREST RD. 738 EVEREST RD.
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1%4555 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROFF"T' LLOYD TR s T ST e Street Address (P.O7 Box Number is Not'Acceptable) — - -
738 EVERESTRD. .
VENICE FL 34283 ..
G City FL [ ZpCoce

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

SIGNATURE
Signature, typed or prihm_/d narne of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
- . ion C. ign Fi
_ ‘ARter May 1, 2003 Fée will be $550.00 ° 5:5;1 lgﬂnda&ﬁ:%nm&ancmg O fdi;goml\g?;ss °
Make Check Payable to Florida Department of State ‘
10. ;" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp ‘ [ Delete TNLE [ Change [ Addition
NAME PROFFITT, LLOYD NAME
sTReET ADDRESS | 738 EVEREST RD. : STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2P
TITLE v [ petete TIME O Change [ Addition
NAME PROFFITT, LLOYD M NAME
STReET a00REsS | 446 CLOVER ROAD STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-81-71P
TITLE v O pelete TME [ change [ Addition
NAME PROFITT, JAMIE NAME
STREET ADDRESS | 738 EVERST ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 cimy-ST-2ip
TITLE — e e et _Qmer < | . . Octange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-ZIp
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-7IP CITY-ST-2iP ]
TITLE O peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CAY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10.0r Black 11 if

changed, or on an attachment with an geidress, with all other | empowered.
SIGNATURE: %}?%2% MW@E@%VJ 2 boftit-_2-25-07 4 522(%

SIGNATURE AND TYPED OR P/’W"E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o~

CR2E034 (10/02%




