FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO2000048769 Secretary of State
03-27-2003 90089 006 ***150.00

1. Entity Name

GULF STATES TREE SUPPLIERS, INC

Principal Place of Business Mailing Address
26205 SW 194 AVE 26205 SW 194 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, ApL. #, efc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
I~/ 70550 Not Applicable
Zi : . .
P Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 1
KLEIN, JEFF Street Address {P.O. Box Number is Not Acceptable)
26205 SW 194 AVE
HOMESTEAD FL 33031
a ', ) City o FL Zip Code

8. The above named entlty 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 obhgauons of registered agent.
L]

SIGNATURE -
Signaturs, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
“ FILE NOW!!l FEE IS $150.00 ' N .
9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Co?]tr?bution ° O fdsd-g!(EoNll?ésB y
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1", ADDITIONS,’CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE : [ Change [ Addition
NAME KLEIN, JEFF NAME '
STREET ADDRESS | 26205 SW 194 AVE - STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 3303t CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE e - O Delete Time S I - ==~ - - {JcChange~ [J Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS : s
CITY-57-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP PSS T P fUTYSTIR e
TITLE O Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P )
TITLE g P P‘*D.Delgtg e ! [ cChange [ Addition
NAME D o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){)), Flerida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or tusigg empowered to execute this report as required by Chapter 607, Florida &7@5 and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with a res: h al} othér like empowerad.
SIGNATURE: S HA S REGOUTEER K Len \?) 25105 305-2497-216/

SIGNSTURE AppyFyied ur( PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phane #

YouvLLy

CR2E034 (10/02)



