2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000004643 ecretary of State

1. Entity Name 04-14- e sk 3k ]
B & W TREE COMPANY, INC. 2003 90758 012 7#7150.00

Principal Place of Business Mgailing Address
717 SW 79TH TERRACE 7 SW 79TH TERRACE
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
2. Principal Piace of Business ue Mailing Address £ I |I|||1|IJ|| Il”l Nl“ Ilm "m |||“ Ilm m" Iml m'l ||||| "" |"|
/4 Te - .
S 79T Y, Lol asme 119 S, 79
Suite, Apt. #, etc. E)u“eI pt. #, etc. [] CHECK HERE IF MAKING CHANGES
|dause. Yuce
ity & State ity & State 4. FEI Number Applied For
) FL N s {Audetals O -053520( Not Applicatle
-Sz§ YA ? S.c)?)untr; ! i?p? Olo Cointry 5. Certificate of Status Desired d ﬁ?a' 7aesq;An ?sd(iitionall
—— . - i S Y— B .'r. - = = 3 L e — - — = - ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'UAMS’ OTIS LEE Street Address (P.O. Box Number is Not Acceptable)
717 SW 79TH TERRACE -
N. LAUDERDALE FL 33068
- City L [ ZpCode

8. The abowve named entity subr'nits.this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE MA/W Z &L)

Signature, typed ar printed name of registerad agent end tite ifapbhcable, {NOTE: Registerad Agent signature required when reinstating} DATE
,  FILE NOW!! EEE IS $150.00 \
P . | . Elect o
At May 1, 2003 e wil e $550.00 o ST o [ $2.00 ey s

Make Check Payable to Flg[:rida Department of State ’

0. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) M Delete TILE [ Change [ Addition g_

NAME WILLIAMS, OTIS LEE NAME =

staeeT aooress | 717 SW 79TH TERRACE STREET ADDRESS 3

cmv-s1-2¢ - |N. LAUDERDALE FL 33068 CITY-§T-2IP <
— o

TMLE ) 7 Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

me e O Delete E : - ] Thange [ Adaiman

KAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-57-2IP

TILE [ Delete HILE [] Change [} Addition

NAME ) NAME

STREET ADDHESS : STREET ADDRESS

GITY-ST-2IP CITY-S5T-ZIP

TITLE . [ Delete TILE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-2IP

12. | hereby certifylth}at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the informétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 10 or Block 11 if

changed, or on an attachmenvith an addregg, with all other like empowered.
y-/r 03 (959 J24- 9405
- 7

Date Daytime Phone #

SIGNATURE:




