2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

P02000133784

- GOOD GUY TREE AND LANDSCAPE CORPORATION

Principal Place of Business
4588 BAY CEDAR LANE
SARASQOTA FL 34241

Mailing Address
4588 BAY CEDAR LANE
SARASOTA FL 34241

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90378 007 ***150.00

A OO

dd  6E(PI00

2, Principal Place of Business 3. Mailing Address
Sulte. Apl. 4. etc. e L. SUIRARLAEC . R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe-r Applied For
2L1-00397 8°\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CESTA’ GUY Street Address (P.O. Box Number is Not Acceptable)
4588 BAY CEDAR LANE
SARASOTA FL 34241
City '\\_ i FL Zip Code

8._'The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

" SIGNATURE

Slgnature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agent signature réquirad when reinstating) DATE

"+ - - FILE NOWUL EEE iS $15000, . .
After May 1, 2003 Fee will be $§50.00 B
Make Chack Payable to Florida Departmant of State

T metee e ceen s ewosoae - oL | 9. Flection Campaign Financing
Trust Fund Contribution.

$5 00 May Be
* Added to Fees”

—_

10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 3 Delete T = - I comange [ Additien

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE - = [ Delete TITLE PRLLEVD LT [/ [ Change ) Addition

NAME - : : NAME GWY cRsT W

STREET ADDAESS, STREETAODRESS | S @Ry WBIAM CEDRIR Lk

oTY-3T-29 CITY-ST-21P SaRnioTA  Fi. 3424 |

TILE O Delete TMLE SR /TRLAS WR L [ Change  [paddition

NAME NAME ALt L5 TR

STAEET ADDRESS STREETADDRESS | WS @ % BV CEOAR, WARNE,

CITY-ST-2IP CITY-ST-2P SaAs e EL AT ANR Y

TiTLE (1 Delete TMLE PTG, PREATO Les T (O Change  [pfLaddition

NAME NAME lymanvd il \-U . STICOKOK L
" STREET ABDRESS STREET ADDFESS | M5 By G WY CEURRTWIIaE

CITY-ST-21P CITY-ST-2IP SARAEATH Tl BHAM|

TILE [ petete TILE VIctth PRLSTO EoST [ Change ixAddition

NAME . NAME GREG ™. SEMwacns

STREET ADDRESS STRETADDRESS [ SRRy BIAY - GEQ AR LIANE

CITY-ST-2P . L. CITY-ST-Z7IP SARASATW . FL. 3 wWzuy

TIMLE [ Delete THLE ' - O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

TEiy- STz I S TR SR B I g CITY-ST- 7P

12. | hereby certify that the informationfsUsplied 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 orgupple enta eport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg¢ckiver o 'irust e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with it other like empowered.
SIGNATURE: X(\Ld’m,m G ?26 751 ¢l "
. {Daytime e ¥

CR2E034 (10/02)




