2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botfm in the State of Flerida.

QPORCCN

May 27,2002 8:00 am§

DOCUMENT # ?

1. Entiy Nomo P0O1000055506 Secretary of State |
RAYNOR SHINE TREE SERVICE, INC. 05-27-2002 90480 048 ***150.00 =
Principal Place of Business Mailing Address
1409 AZALEA WAY 1409 AZALEA WAY -y
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
S— s RO LAY

JH69 Aanleda Wy SHME
_ _Suite, ApF. #, etc. Y Suite, Apl. #, stc. DO NOT WRITE IN THIS BPACE
City & State City & State - — - 4. FEI Number —————— — --V:p‘p—lie'c; i_:o‘r-mwﬂ
Lj/n{'pﬁ C;'fyrvllrd | ‘Sc‘ -3~ 67- Oﬁol Not Applicable
" 7 .
%p'.{? g 7 Couniry Zip Country 5. Certificate of Status Desired O geae.g;jq lﬁgedc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P ASANONY 3T Raynern
JORDAN’ EDWARD P I Street Address (P.C. Box Number is Not Acceptable)
13543 E HWY 50
CLERMONT FL 34711 | 409 Bzaledr Way
i , ’ p - Zip Code
™ Wint€e ¢ erdes FL [%T727 |

e

\, . Cs
SIGNATURE /M // %Zg /ﬂ Z !
¥ Signature, typed or printe@y/cl registgfod agent and titls jolicable. {NQTE: Registered Agent signature requirad when reinstaling) / CATE / *
- - s
.. 9. This cerporation.is eligible to satisty.its Intangible ). _ _FILE NOWN! FEE IS.$15000 _ . . | .. _. . SempeigrFinansing =====$ 5700 Nay 55—
Taxfiling requirament ane slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition | S
NAME RAYNOR, ANTHONY NAME e
STREET ADORESS | 1409 AZALEA WAY STREET ADDRESS §
CiTY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP §
TTLE 1 Delete TMLE [ change [ Addition | G
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ ozlete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [T Acdition
NAME HAME o —
: i o et S aeghusde e . e e e e A S TS ot b
1=GIREEF ADDRESS SRS e = “STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7 Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelste TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-ST-2IF

13. [ hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

d
e . 4s7) €S6 -9182
SIGNATURE: ___ At/ 50 E{/Z'Z.{tf e

sicMETURE aND WPWN‘I’EMAME OF SIGNIWFFICEH OR DIRECTOR Daytime Phore #




