FILED

Mar 18, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000014585 03-18-2005 90072 006 ***150.00
1. Entity Name
SAFEWAY TREE CO., INC.
Principal Place of Business Mailing Address :) U U d 7 74 5
244 LUCERNE DRIVE PO BOX 530352
 DEBARY, FL 32713 US DEBARY, FL 32753 US
T R Y RMAAC AR AR A0
225 € lhohkanks |7
Suite, Apt. #, etc, Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEl Number Applied For
4 r"L 57-1149521 Not Applicable
Bary
@p 32——’ | 3 Counl&IS Zp Country 5. Certificate of Status Desired O gi' ;"fq&f:;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namae
DAVID, FRATINO R I

255 E HIGHBANKS Stieet Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am famiiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. yped of prinled name of (egrstered agent and tnle if apphicable. INCTE: Rogistered Agent signahue requied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 11
TITLE P [T Delete THLE [ change [T Addilion
NAME FRATINQ, DAVIDR i NAME
STAEEY ADDRESS | PO BOX 530352 STRLET ADDRESS
ciry-st- e DEBARY, FL 32753 CIIY-S7-7P
mLe VP (73 Delte TIILE [Jchange [ Addition
HAME FERGUSON, MIKE NAME
STREET ADDRESS | PO BOX 530352 STREET ADORESS
CITY-S%-2IP DEBARY, FL 32753 ChY-s1-21P
TIE VP 7 Delete 3133 Ochange [ Additlon
NAME KIERAN, TAN ] HAME
STREET ADDEESS § 822 LUDLUM AVE STREET ADDRESS
CITY-ST-2P DELTONA, FL 32725 CITY-ST-2P
TIRE [ Delcte Hme [ Change [ Acditian
NAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-ST-2IP ciy-Sr-21P .
TME [J Datete THLE ) Charge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 2P
e [ pejete TITLE O change [ Addition
NAME NAME
STRCET ADURESS STREET ADDRESS
CITY-5T-7IP CITY-51-21p

12. | hereby certifK that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemantal report is rue and accurale and thal my signatura shall have the same legal effect as if made under cath; that 1 am an officer or director

of tha corporation or the rge Qr rustea pafowered to gxecute this report as required by Chapter 807, Florida Statules; and that my name appeats in Block 10 or Block 111t
an ags il 2l g '
A e
A PE

changad, or on an altacy er like empowerad,
HE

Dainsearon  SAVIOST BPL-Ge-lcas

D'NAME OF SIGNING OFFICER OR DIAECTOR Daytrne Phone ©

\

SIGNATURE:

L
D OR PRIN




