FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT #  PO2000131199 ecretary of State
1. Entity Name 04-18-2003 90204 009 ***150.00 n
ENVIRONMENTAL TREE CONTRACTING, INC.
Principal Place of Business ’ Mailing Address
9304 25 ST E 904 25 ST E
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address ”"”m m ""I Nl“ |||“ "m "m "I" ”m ""l "m m'”l“ m{
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) iq- 19737 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 A'xdditional
Fee Required
6. Name and-Address"of Gurrent-Registered Agent== =< ——— |- — — -7 _Name and Address of New Registered Agent
Name
BUICE' WADE D Street Address (P.C. Box Number is Not Acceptable)
9304 25 STE
PARRISH FL 34219
, 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUGE - S
Ty -#w, Signaturetyped or printed nama of rtegis:erid agent and lille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
© . © FILE NOWI! FEE IS $150.00 . o
+ oo PR - 9. Election Campaign Financing $5.00 May Be
5 Aﬂeﬁ May 1, 2003 Fee will FJB $550.00 Trust Fund Contribution. O Addad to Fees
Make Chack Payable to Fiorida Department of State
10. - : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE D 7 Celete e O Change £ Acdition | &
NAME BUICE, WADE D NAME 2
STREET ADORESS | 9304 25 ST E STREET ADDRESS 3
cry-sTi P PARRISH FL 34219 CITY-ST-28P 3
TITLE D ) Delete THLE (3 Change [ Addition (c_c‘;
NAME BUICE, MARY ANN NAME
STREET ADDRESS 19304 25 ST E STREET ADORESS
CITY-ST-71P PARRISH FL 34219 CITY-ST-2IP
1T ¥ ; DO S S e Clpeiste. - BTNl e | e - = (1 Change__ (1 Addition |
NAME JINRIGHT, KENNETH NAME
STREET ADORESS | 9304 25 ST E STREET ADDRESS
orv-s-zp | PARRISH FL 34218 cmy-St-2r
TIME (7 Delete TITLE [ Chenge {1 Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZiP CITY-ST-2IP
TITLE O Delete TRLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ciy-st-2IP CITY-ST-ZIP

¥2. | 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 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 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 attachment with an address, with all other like empowered.

SIGNATURE: __ SIEZ% IRVASGUIRED YoiS-03  agi-776-5727

SIGNATURW‘I’YPED GOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phora #



