FILED

Apr 29,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000014585 04-29-2004 90311 045 ***150.00

1. Entity Name

SAFEWAY TREE CO., INC.

1iviuvvw

Principal Place of Business Mailing Address

244 LUCERNE DRIVE 244 LUCERNE DRIVE )

DEBARY, FL 32713 US DEBARY, FL 32713 US : :

PO (Box 530352
Apt, ) i # efc.
Suito, Apt. 4, eto Suite, Apt. #, ete 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DCQIJ Yy Fo 5? -1 l‘-f‘ib’Z ] Not Applicable

Zip Country Zip ' Country , , $8.75 Additional

3’2—75 2 us 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T S Name - . :

DAVID, FRATINO R I! Dayid &nhae &1y

244 LUCERNE DRIVE Stregt Address (P.% Baox Number ig Not Acgeptable)

DEBARY, FL 32713 __LZ__j:Lt%i'Jza.nLS_—____..

Ci Zip Code
e "DeRavy FL | %955
8. The above named enli [ts this stat; angineits registered office or regislere& agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations eg/isteved adent s
e 7
SIGNATURE - ; 26/ C 5
Sigﬁalm ?‘na.me of regged agent and litk it applm_abm_. {NOTE: Ragistered Agent signature required whan reinslaling) [ e - 5 . ot
. - FILE NOWII FEE IS '51'50'60 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
| -

TLE P . - [ etate e %] thange [ Addition

NAME FRATING, DAVID R Il NAME _

STREEF ADDRESS | 244 LUCERNE DRIVE smeer aooress | PO Bk 530352

CITY-5T-2P DEBARY, FL 32713 CITY-ST-2IP DeBary  FL 31753 .

WL VP O Delete i T §d Change L] Addiion

NAME FERGUSON, MIKE NAME _

STREET ADORESS | 244 LUGERNE DRIVE STREETADORESS | PO PBox S5303L 2

Cy-5T- 2P DEBARY, FL 32713 CITY-ST-21P DeBary FL, 2327573

T D )ﬁpe\eﬁe TE {7 Change [ Addition

NAME CONNELLY, JOSEPH NAME

STAEET ADDRESS | 244 LUCERNE DRIVE - —— || STREET ADDRESS “|- o -

CITY-ST-2ZiP DEBARY, FL 32713 CIrY-81-2ip

TME [ Delete TITLE v P [ Change ﬁMditmn

NAME NAME ¥iy<ron ,"'I’CLM

STREET ADDRESS STREETADDAESS 422 2 Ld lurne Bve.

CTY-ST-ZiP CHY-5T-2p peitena ( FL 3272 <

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P, CITY-ST-2IP

TTLE .. - .. ) [ Delete - e B - [J Change [ Addition

N\AME - e e ’ - Cm - N - HAME e M

STREETADDRESS | on vl - cn et . STREET ADORESS -

e 2 I ST S _ L . CITY-ST-2P .

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. ! further certify that the infermation
indicaled on'this report.or supplemantal report is true apgAccurals-god that my. igealFe shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or.the receiyarortroses empowsed 1 exed] Eppe-FSegiiired by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Blook 11t
changed. or on an atlachip gress, wik gPOLeT lik ﬁ? /

ol L

SIGNATURE: V\A 7720 s8%-¢68-/685

SIGHATURE TB OR PRINTEDNAME OF SIGNING CFFICER OR DIRECTOR + Date Caytire Phora 4

7



