FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am
DOCUMENT # P01000098948 Secretary of State

1. Entity Name 02-25-2003 90140 039 ***150.00
A PROFESSIONAL TREE SERVICE , INC .

Principai Place of Business Maiiing Address
2000 WEST MAXWELL ST, P.O. BOX 12731
PENSACOLA FL 32501 PENSACOLA FL 32575
2000 W MAXwELe .| P.0- BOX 1293/
Suite, ApL. #. sc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
ff‘/m‘fg, F/ Pgdjﬁ¢/4 /M / 59-3691427 Not Applicable
Zip " Country . Zip Cointry ” ; $8.75 Additionat
Bﬂfo/‘ ESQAMB/A-~— ‘825:9/‘“ : ‘_cm&v_ 5. Certltlg;ate of Status D_esargg o (| —Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

WATSON, EDMOND JR.
2000 WEST MAXWELL ST.

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

PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: " FILE NOW!!! FEE IS $150.00 - o
b : . i F
[ Aty 12003 Foswil be Sesta0 ST ) $5.00 e
| “Make Check Payable to Florida Department of State '
{30, ] OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ peiete TME O change [ Addition
NAME WATSON JR, EDMOND AME
STREET ADDRESS | 2000 W MAXWELL SR “STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32501 CITY-ST-2IP
TITLE VP [ Dslete TITLE [Ochange [ Addition
A WATSON, FRANCES A
STREET ADDRESS | 2000 W MAXWELL ST ] STREET ADDRESS
_omv-st-2P | PENSACOLAFL 32501. . —. L L pom-stae Vo L,
TITLE AVP [ pelete TITLE [J change ] Acdition
NAME GAINES, SHAHID ABDUL. NAME
STREET ADDRESS | 2000 W MAXWELL ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 ClTY-ST-2P
THLE O belete TILE [ change [ Addition
NAME NAME
STREET ACDRESS + §TREET ADDRESS
CITY-ST- 2P . CITY-ST-7iP
TITLE O Delete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Black 11 if

changed, or on an attachment with an address, with al! other like empowered.
mond) W) Atsey/ oz/://a B50-YEF-OBE/

SIGNATURE: {
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

JRGOANN |

AY

CR2E034 (10/02)




