.

Signalure, typed or primod nams of regisisred agent and tife IF appiicable

TNOTE: PP

s

. FILED
2002 UNIFORM BUSINESS" REEOBT WwBR). . Apr 07,2002 8:00 am
DOCUMENT # - PO1000098948 ecretary of State
*. Entity Name _ 02-12-2002 90112 029 ***150.00
A PROFESSIONAL TREE SERVICE , INC .
Principal Place of Business Mailing Address )
2000 WEST MAXWELL ST, PO. 80X 12791 - A1lVd
PENSACOLA FL 22501 PENSACOLA FL 32575
SE— S— A A A0 MO
o w. sue, o | PO Bo<itaD3y/
Suilg, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stats . _ | % FEI Number —— . Applied For
PENSACHLA, Pensacalp = 5926514 2.7) Nat Applicable
Zip Country 2ip Couniry . ! $8.75 Additional
32 SO/ ESCAm B/ s 29 < {* EsCAma; A 5. Certilicate of Status Desired )] Foo Roauin w”° a
6. Nams and Address of Current Registered Agont 7. Name and Addreas of New Registered Agant
Sl Name . SHISE S -
-!WATSON‘ EDMOND JR‘ o Street Address (P.O. Box Number is Not Acceptable)
2000 WEST MAXWELL 8T.
PENSACOLA FL 32501
Cily FL , Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offic¢ or registerad agent, or both, in the Slate o[ Florida.
SIGNATURE TS —

-+

" 9. This corporation is eligible to satisfy its Intangible

=

Tax filing requirement and selects to do s0.
(Sea criteria on back) -

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable t¢ Depariment of State

10. Election Campaign Financing

$5.00 may Bo 1
Trust Fund Contribution, !

Added to Feas

he e

CR2E034 (9/01)

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e JP President CJ Gelete TinLE [Crange [ Addition
NAME bdm q'f's on ;[ NAME
STREET ADDRESS ] DO oW, MGXW&H ( STREET ADDAESS
CITY-ST.21P 32501 eiry- 1.7
TME - lP CE Pfes # (3 Oetete nne O change [ Addifion
NAME /] .54-3/1 NAME
$TREET ADDRESS DOD St.._.. -— [ STREET ADDAESS - i o e v——— e ——
CITY-ST-ZP ) ﬂ sa Co 4[ F/ 3 450 l CITY-57-2
me 45, { c Siden O pexee Tme O change [ Addition
e hahi ,;ru f 5 NAE _
STAEET ADDRESS L) 0 O ) MMA}Kwe ; wee M CTRESTADDPEES. | - +o i < - - - - - T
CiTY-ST-2F Msa CITY-5T-21P

== — = -.—-\.- =0 oo TE - (Jchange [ Addkion
NAME NAME
STAEET ABDRESS STREET ADORESS
onY-SI-2p CITY-ST-2P
IME [ ogete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CIY-S1-2P
TIME 3 Detete TTLE (7 Crange (] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIfy-S1-2p

13. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119, 07%3)0) Florida Statutas, | further certify that tha information
indicated on this repor or supplemental repert is true and accurate and that my signatura shall have the sama legal ef
of the corporation or tha receiver or trusige empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hropant with an address, with all other like ampowared.

chianged. of on an altachm

SIGNATURE:

2 Wy p
SIGHATURE AND TYPED OR PAMTED A4

OF $10MING OFFICER O DMECTOR

act as if made under oath; that | am an officer or director




