2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 09, 2002 8:00 am
DOCUMENT # H
1~ Entty Nama P0O1000075036 ecretary of State
DESOTO CITRUS TREE REMOVAL, INC. 04-09-2002 90015 016 ***150.00
Principal Place of Business Mailing Address
4173 NE HWY 17 P.O. BOX 1024
ACRADIA FL 34286 NQCATEE FL 24268
L
2. Principal Place of Business 3. Mailing Address ”||H Ilm Im I|l” |I” It I““lll“ l“l"l“ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & gtate City & State 4. FEI Number Applied For
) 65-1127174 Not Appiicable
Zip -+ | ~Country Zip Country 5. Certificate of Status Desired dd $8.75 Additionat
iy Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVE.

Street Address (P.O. Box Number is Not Acgeptable)

ACRADIA FL 33821

ARCADIA City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signatura requirec when reinstating) DATE
‘ N L ) m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmMLE D [ Delete TLE D Ol change (%] Addition
NAME COSTNER, G.C. "BUD" HAME GEORGE M. WATERS
stheer aooress | 3028 NE ARCADIA AVE. STREETADDRSSS [ 9172 SE ENGLISH AVE.
orv-st-2p | ACRADIA FL 34286 ARCADIA f| cmv-st-zp ARCADIA, FL 34266
E D ] Delete ‘rTITLE Ol Change  [J Adaition
NAME COSTNER, MARY NAME
STREET ADDRESS | 3028 NE ARCADIA AVE. STREET ADDRESS
CITY-ST-2P ACRADIA FL 34268 -ARCADIA - =~ || civ-sr-zp - - -
TITLE D ' 1 Delete TLE [ Change [ Addition
NAME COSTNER, DAVID NAME
sTREET ADDRESS | 8500 SW RIVIERA DR. ARCADIA STREET ADDRESS
CITY-ST-7IP ACRADIA FL 34266 CITY-ST-2IP
TILE D @ Delete TITLE O change [ Addition
NAME TAYLOR, P.J. NAME
streer aooress | 1650 SOUTH DUETTE RD. STREET ADDRESS
CIry-ST-2iP ONA FL 33885 CITY-ST-2IP
TILE O pelete TITLE Ol Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orsypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or thp } vetecampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang;ed. ©or on an atl# with all other like empowersad.

SlGNATURE: J'RE; FPAVIDICOSTNER 4-2-2002 (863)494-4880

[RUR AR § ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Date Daytime Phone #

iV 688650

CR2E034 (9/01)



