2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000053169 ecretary of State
1. Entity Name 04-17-2003 90176 027 ***150.00
AMERICAN TREE GROWERS INCORPQORATED
Principal Place of Business Mailing Address
2399 NARROW WAY POST QFFICE BOX 229259 AUV IUuUvl
DELAND FL 32720 GLENWOOD FL 32722 ' i o
2. Principal Place of Business 3. Mailing Address Hll”"’ ”l |l"| HIN m” ||“| I!m Illll |||| I"l' ”I‘I |m| 'm 'll‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper Applied For
%T' OO I 5 5 QS Not Applicable
ap Country Zip Country 5. Certificale of Status Deswed |:] 53 -75 Additional
ot i e e mrmr emeee o m m e el e e L e E _ . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent

Name

PEACOCK, J. PAUL

Street Address (P.O. Box Number is Not Acceptable)
2399 NARROW WAY

DELAND FL 32720

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
th % obligations of registered agent. )

SIGNATURE
o j;" Signatura, typed or prinled name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. , Electi i
Atr ey 1, 2000 Foo wil b $55000 oo ies ) $500 e

. Make Check Payabla to qurlda Department of State '
" 10, : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P i [ Delete TITLE Tlchange [ Addition

NAME PEACQOCK, TONYA L NAME

smrer anoess (POST.OFFICE BOX 229259 STREET ADDFESS

orv-st-zr |GLENWOOD FL 32722 CITY-57-2P

TITLE VP - [ Delete TITLE [ Change [ Addition

NAME MILLER, BETH NAME :

streer aD0RESS [POST OFFICE BOX 229269 STREET ADDRESS

cmv-st-zp  JGLENWOOD FL 32722 CITY-S7-2IP o

THLE S ’ [ Detete e ’ ’ " Dchange [ Addition

NAME PEACOCK, J. PAUL NAME

streeT aoDress [POST OFFICE BOX 229259 STREET ADDRESS

crv-st-2p (GLENWOOD FL 32722 CITY-ST-2IP

TITLE ; [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) GITY-ST-2IP

TITLE [C] pelate TITLE [ Changa ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TRLE Coeete -~ THLE [ Change {3 Addition

NAME NAME .

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-57-2IF

12. I hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal 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 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm bddress. other like empowered.
SIGNATUR /T :J'G./ﬁ-Q & '“U RED 2[2‘3/03 — ]
%

SIGYATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ° Dhte Daytime Phane # T

CR2E034 (10/02)



