2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AERIAL TREE SERVICE, INC.

P02000017752

FILED
Apr 14, 2003 8:00 am

VE

Principal Place of Business

Mailing Address

1453 SOLAR DR. 1453 SOLAR DR.
HOLIDAY FL 34691 HOUIDAY FL 34691
2. PrigcipglPlage of Bugipe

3. Mailing Addre
. lbﬁwa 2'@’[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-14-2003 90414 049 ***150.00

G REI AT

KRV

- . 6. Name and Address of Current Reqgistered Agent_. .

Cit tat

Fee Required

4, FEI Number o Applied For
37’ I‘/A aé g Not Applicable
t "
Country m 5. Certificate of Status Desired O $8.75 Additional

T e

-..7. Name and Address of New.Registered Agent— _

RAGO, JOHN V
1453 SOLARDR. .. "™,
HOLIDAY FL 34691 -~

N
) .

Name

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

City

Zip Code

. FL

: SIGNATUHE

" 8. The above named entity subritg tr;|s statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am tamiliar with, and accept

the obhgations of reglstered agem

Sugna!ura lyped o pnmed naroe of ragisiarad agent and title if applicable.

{NOTE: Ragistared Agent signature required whan reinstating)

DATE

) FILE NOWII! FEE l&-$150 o
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. +- OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV ' R [ Delete TIME ﬁ [ Ghange R Addition
AW RAGO, ICKED - - NAE michatl Burdes

streer ADoRess | 1453 SOLAR DR. STREET ADDRESS 1Sy gohalk QRIVE

crv-stze | HOLIDAY FL 34691 ev-st-zp Nelidey g1 3949

TITLE STD O pelete TITLE [ Change  [J Addition
NAME RAGO, JOHN V NAME

sTreeT DoRESS | 1453 SOLAR DR. STREET ADDRESS

CITY-S1-21P HOLIDAY FL 34691 CITY-ST-2IP

TITLE . .- . .. ODelete TITLE Jchange [ Addition
NAME B (Y B R - - ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-5T-Z1p ]

TILE [ petete TITLE . ’ L [ Change [ Addition
NAME NAME el c

STREET ADDRESS STREET ADDRESS . 3

CITY-$T-2P CITY-ST-21P

TITLE 3 Delete TITLE 3 change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GATY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation 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 Block 11 if
changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE:-

ZUIRED

apPr) 19,2203

Tr7
21/S5-r517

QOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

J

POCRACH



