2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WARNER'S TREE SERVICE, IINC.

P02000000102

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90063 034 ***150.00

the obligations gistered agent.
et

SIGNATURE I/ Vo

y 1
nt f?r the purpgse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Principal Place of Business Mailing Address - -
12907 N NEBRASKA AVE 12901 N NEBRASKA AVE
TAMPA FL 33612 TAMPA FL 33612 .
2. Principal Place of Business 3. Mailing Address ”Il“"“"""l |]||I|||” Ilm III“ "m |||“ I|'|| “l“ II“I N“ lll‘
Suile, Ap. #, etc. Suile, Apt. #, etc, [ CHECK HERE F MAKING CHANGES
City & State City & Staie 4. FE{ Number Applied For
qu Not Applicable
Zip Cauniry Zip Country 5. Certficate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
WARNER, DAVID A Street Address (P.O. Box Number is Not Acceptable)
12901 N NEBRASKA AVE
TAMPA FL 33612
City FL Zip Ceode
8. The al named entity submits this state

Slgnatur d or printed name of registered agent and title if apphcame

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00__

el Sy e . S g BN CATIRAIGN FNATeING = T ‘00 v Be
Riiar May 1, 2003 Fes Wil be §550.00° Trast Fon Contition. A B8

Make Check Payable to Florida Department of Siate : )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TTLE O change  [J Addition
NAME WARNER, DAVID A NAME
sTReET ADDRESS | 12801 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CiTY-ST-ZIP
TITLE DV ] celete TITLE [ Change [ Addition
HAME WARNER, BRENDA L HAME
sTheeT ADDRESS | 12001 N NEBRASKA AVE STREET ADDRESS
QITY-ST-2IF TAMPA FL 33612 CITY-ST-Z1P
TITLE TITLE [ Change  [] Addition
NAME NAME :

Y

me [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME L _ o
«STREET ADDRESS - i = ™ ey ——e< -l GTREET'ADDRESS e

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATUR ANDTYPED OR PRINTED NAME OF SIGNING OFF]

fﬁ?’?@UﬂﬂE@

(£/3)

D-13-03  A3y-3/59

Date Daytime Phone #

UsSY U

nv

CR2E034 (10/02)



