2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2004 8:00 am

DOCUMENT # P03000095239 Secretary of State
1. Entity Name 19 ok ok
C & S TREE SERVICE, INC. 02-12-2004 90015 003 150.00
Principal Place of Business Malling Address
P O BOX 850 P 0 BOX 850
BRISTOL, FL 32321 BRISTOL, FL 32321
M
2. Princlpal Place of Business 3. Mailing Address I ”i I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
20-0\8L22]| Not Applicable
B e Bt e B 2 o OO oo - 5.« Certifioate of Status Desired =~= ;:?%;?qm@@m- :
8. Name and Address of Current Registered Agent 7. Namo end Address of New Reglstered Agent

Name

COOK, WILLIAM S
HWY 20 WEST Street Address (P.O. Box Number is Not Acceptabie)

BRISTOL, FL 32321

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., typexd or printsd name of reguetacad agent and titie f appicatve. (NOTE: f Agent téquired when DATE
FILE NOWII! FEE IS $150.00 9. Etection Campalgn Financing 0 $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition
NAME COOK, WILLIAM S NAME
STREETADDRESS | P O BOX 850 STREET ADORESS
CiTY-57-2P BRISTOL, FL 32321 CITY-ST-2P
TLE VP [ Detete TLE [3 Change [ Addition
NAME FORAN, CALVIN NAME
STREETADDRESS | P Q) BOX 850 STREET ADORESS
Cry-si-2p BRISTOL, FL 32321 CITY-57-2P
TLE [ pelete TE N o ) ] Change [ Aadition
NAME . P -— - AME ks - . - . e e B n
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P CiTY-ST-2P _
TMLE O pelete TLE O change [ Additian
NAME NAME
STREET ADDAESS STAEET ADDRESS
CATY-S1-2P CITY-§7-29 .
TIE O petete TME [ Change  [] Addition
RAME HAME
STREFT ADDRESS. STREET ADDRESS
CITY-S7-ZP CITY-ST-71P
e 71 belete MLE [IChange  [J Addition
NAME . ‘B NAME D
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-2P

12. | hereby cerify that the information sup?ﬁed with this fillng does not qualily for the exempticn stated in Section 11907%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thet my signatufe shall have the same legat effect gs if made under cath: that | am an officer or director
of the corporation or the receiver of Tustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appesrs in Block 190 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

—

SIGNATURE: \via QM 850~ bY3-2204

SIGNATURE AND TYPED OA P 0 NAME OF SIGHING OFFACER 0N IRECTORA Deytima Phone #




