2002 UNIFORM BUSINESS REPORT {(UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  P01000065202 Secretary of State

1. Entity Name **%150.00
BRANNON'S TOTAL TREE CARE, INC. 05-09-2002 90002 025 :

Principai Place of Business Mailing Address
4625 MAIN ST 4625 MAIN ST
LAKE WORTH FL 33461 LAKE WORTH FL 32461

N e

2. Principal Place of Business 3. Mailing Addres
e U e Sk | __
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
nih
City & State Cin &State "7 . FEI Numbe Applied For
L{/ t?. w 'ﬁ, LE - i[ ,0‘6% Not Applicabie
Zip Country ?)agpwl [ ngu;% 5. Certificate of Status Desired = ?g{gg.ﬁ?g}ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N }
“Bannoh,, 1elLEr A,
BLANNON, VIOLET Street Address (P .Boxmfri "No Acceﬂfr;l}je)
4625 MAIN ST leds5 { b
LAKE WORTH FL 33461
Cit Zi ¥
"1l oXe Wovh 1, FL %3ty |

8. The above named entity submits this statement for the urpose of changing its registered office or ragistered agent, or both, in the St;ic:?ﬂ‘da,
Ld

SIGN):TURE g y4 ﬂaéf 1)4 CZ/UW O /05 /0 T

ignature, lyped or printed name of registared agent and titla if applicabls (NOTE: Registered Agent signatura required when reinstating) DATE

 ThY fion is eligible-to satisty. s Intargiblo.m |, - FILE-NOWMI FEE.IS$15000. — .| . _ e
T oo o ey rgin | FLENOWN e il be 55000 | 1O7ESIS Sy $5:00 iy 52
'greq ' ¥, - Trust Fund Coentribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EF2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP O Delete TITLE E? [@Change 3 Addition =S
e BRANNON, BRAIN v onvnon, dnan €. 3
STREET ADDRESS | 4625 MAIN ST seersoneess |UdE  Hawng S 3
orv-stze | LAKE WORTH FL 33461 vz |Loawe Weaddn M, 22414 g
TITLE DV O Defete ME Vv v fChange [ Acdition | &
o BRANNON, VIOLET o Broswon ; Vi let
STREET ADDRESS | 4go6 MAIN ST STREETADLRESS | Lt S Mouing. D4
Cm-sT-2P | LAKE WORTH FL 33461 T Jla¥t wWortdn, £, 334!
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS . _ L X - ~
TR [ e e e A e e, e TSR e = =
TITLE [ Detete TITLE . : [Jchange [ Addition
NAME NAME _ .
STREET ADDRESS , STREET ADDRESS .
CITY-57-2P S - CITY-5T-z1P
TILE o 3 Detete ME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an atlachment with an address, with all other
SIGNATURE: 00\/ D4 DI~
Date’ = Dayiime Phone #

like empowered.




