2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
DOCUMENT # P02000077316 ecretary 0 ae

1. Entity Name

AAA TREE SERVICE, INC.

Principal Place of Business Mailing Address
357 6 AVE WEST 357 & AVE WEST
BRADENTON FL 34205 BRADENTON FL 34205

S TR UG VNN A

Suite, Apt. # ete. Sulte, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

Myitho, 7 Myakia., ¢ T BoMG43 g

élﬂ 2 6‘ l Country ] L( SA, Z£ (_[ 0’2 5 ’ Country LLS A' 5. Certificate of Status Desired O ?33 gg’q lﬂ;‘i““o"a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARFIELD, TRAVIS s d Box Number is Mot Acgaptable)
og ess @P.0. Box Number ig Not Ac e
37 6 AVEWEST GoB6” auchuln "PA
BRADENTON FL 34205

e

“ MyALka FL[55

8. The, abova named entity submits thit“4staternent for the purpose of changing its registered office or re 5 stered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglslered agenit. .

© SIGNATURE .

Signature, typ§d or printed na?‘or;i.égisterao agent and title i applicable. {NOTE: Registsrad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will he §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departrnent of State
10. OFFfJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [0 S [ Delste TITLE [ Change [ Addition
NAME BARFIELD, TRAVIS .- - NAME
streeT sonaess | PO BOX 293 STREET ADDRESS
CITY-5T-2IP MYAKKA CITY FL 34251 CITY-S1-2IP
TLE [ Delete TITLE O change [ Adoition
NAME NaME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF ’ ) CITY-ST-271P
TME=S" Al w memm s e = 2 - <= - ] Dilele TITLE - = = © T [CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE ) O pelee TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE )  Delete TITLE [dchange [ Addition
NAME : : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplementa! 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 corporatian of the receiver of 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
changed, or on an attachmgnt with qn adgress, with gll other like empowerad.

SIGNATURE: Q

SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER GR DIRECTOR Caytims Phane #

AV S669Y50

CR2E034 (10/02)

bz culelies ToriBufidd 5-1-03 9195598,



