2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G:R.'S' TREES, INC.

PO1000115941

Principal Place of Business

9800 NORNE LANE
ESTERO FL 33928

Mailing Address

9300 NORNE LANE
ESTERO FL 33928

3. Malling Address

3800 Hoene Lane

2. Principal Place qf Business

Su:le Apt. #, etc.

T -Suite s Apt R etG—

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90080 040 ***158.75

LA A

CO NOT WRITE IN THIS SPACE

i F N e

" Esleto

Clty State City & State 4. FEI MNumber Applied For
4 ﬁo P L 53q 2 ? é +€m a—’ l qg 3 I I Not Applicable
T Zip ountry i ‘ $8.75 Additional
33(:1 2_ 8 cj’ 33q 2- g e 5. Certificate of Status Desired Fee Required
'6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
ALLEN, BARBAHA Street Adgsgl’%gg\lumber is Nﬁ:c{jptablg)\
9800 NORNE LANE
ESTERO FL: 31928 qgoo Hoene Lane

FL

8RG2Y

SIGNATURE L GG M&

60 ehoaiea M lfﬂ

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

202

Signature, typed or printed name of registered agent an

d title if applicable.

{NOTE: Flegistered Agent signature required when reinstating)

DATE

Tax filing requiregnent and elects 1o do so.
{See criteria on back)

O

8. This corporation is 8ligibla {0 satsty s IntengiBIs

“FILE'NOWIFEE IS $150:00" - ™~ -
After May 1, 2002 Fee will be $550.00
Make Check Payable;% to Department of State

10. Eiection Campaign Financing

$5.00 may Bo

Trust Fungd Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D’ O elete TITLE [J Change [ Addition
NAME ALLEN, G R JR. NAME
sTreer ADDRESS | 9800 NORNE LANE STREET ADDRESS
crv-st-2p |- ESTERO FL 33928 CITY-ST-2IP
TR B ) R [T Delete TITE [ Change [ Aadition
wate 3% 2 ALLEN, BARBARA NAME
STREET ADDRESS | 9800 NORNE LANE STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-21F
TILE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TITLE [ oelete TIMLE [Jchange  [C] Addition
NAME e - .. NAME e e e e —— e e
o e e G 2 ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TITLE [ Delete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
;cmr—éyzw ' CITY-ST-2IP
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSSt ) CITY-ST-2P

SIGNATURE AND TYFPED OR PR!

ith all other like empowered.

T3, [ Rerély sértity fhat the informalion supplied with this filing does not qualify for the exsmption.staled in Seclion 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an 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 director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE: %@Qﬁ ok Alen Tz 01////001 1-947-3944

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

OUGL WA

Qo

CR2E034 (9/01)



