FILED

2005 FORA :ggx{rncsggl;‘qrm\_ﬂo" » Jun 03,2005 8:00 am

e Secretary of State
PE?IJWCwENT # P04000038927 G w. i 05-04-2005 90153 024 ***150.00
FBAS!ER & CARR TREE SERVICE, INC.
| Pihcipal Place of Buainase Maling Address oy
12166 SE HIWY 441 12166 SE HWY 441 vuvkas
BELIEVIEW, FL 34420 S BELLEVIEW, FL 34420 1S
i3 |
2. Principal Place of Business 3. Maling Address J “ ! |
Sulte, Apt. #, eic. Suita, Apt ¥, elc. 04272005  ChgP CROEG34 (10/03).
City & Stata City & State 1 Number Applied For
j D 80 \ 2__1 —l Not Applicable
e Country Zip Courtry 5. Certificale of Stavs Dasired {1 g:g.sqy’:“““’
&mmwuwneﬁmmw 7. Nemw and Address of New Regisisred Agend

Name
, DELUCIAN, LINDAM i
m—— ~1712165 SE HWY 441 - T T e = - 5hedt Addiess (PO, Box Number b NG ACCEDIEDIG) ——— ——  —mmimimme e

BELLEVIEW, FL 34420

Ciy FL l Zip Coda

8. The above named enlity submils this siatement for the purpose of changing ks registaned office of reglstered agent, of bath, in the State of Fiorida. [ am tamiliar with, and socept
the obiigations of registared agent.

!

SIGNATURE
SO, WS or prinked nome Of reGatenst BOBT B 108 4 RPOECAD (NOTE: Pagi Agant Qe i LAY DATE
FILE NOWITT FEE IS $150.00 8. Electian Campaign Financing $5.00 may be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OGFFICERS AND DIRECTORS IN 13
me . P 1 Delets Tme . OiChage [ Addion
NAME DELUCIAN, LINDA M NAME o
STREET ADORESS | 12188 SE HWY 441 STREET ADDAESS
CHFY-ST-2P BELLEVIEW, FL 24420 an-s1-»
L VP O otz TnE I cChange [ Addition
HAME CARR, STEVEW NAME
STREET ADDRESS | 14828 SE 77TH COURT STREET ADORESS
ciry-SE-TP SUMMERFIELD, FL 34492 CHy-ST- 29
me ) [ potate e Ochnge [ Additin
NAME ADKINSON, TYLER E RAVE
STREET ADORESS | 12166 SE HWY 441 STREET ADDAESS
Cry-57-20 BELLEVIEW, FL 34420 orY-s1-7¢
. . S | S R TT ClChange  [Clasdlfon |
RAME NAME
STREET ADORESS STREET ADDRESS
CIfY-51- 37 ory-51-29
TMEe [ Defere Tme D) Change [ Addition
RAME MANE
STREEY ADDRESS STREET ADDESS
Y-51.7k CIY-5T-7P
LE 7 Detets mE 1 Chnge (] Addtin
NAME NAME .
STREET AGDRESS STREET ADDRESS
ory-sT-¢ CIFY-57-29

12. I hereby certily that the information suppiled with this tiliny g does not qualify for the exemplion statad In Section 119.0 3)(i) Florida Statutes. § further certlfy that the information
" Indicated on this repost or supplemental report is Yus and accurate and that my signature shall have the same legel effect as If made under oaih; that | am an officer or director
- of lhe corporation o¢ the receiver or rustee empowsred 1o execula this report as requlred by Chapur 607, Fiorida Statutes; and maimy name appears in Block 10 or Biock 11 if

-. changed, o on an attachment with an address, with all other Ike.empowered.
SIGNATURE: : . 4 '98 oS 352;

SIGMATURE AMD ED BA PRINTED HAME OF 1IGMNG OFPCEN OR DIRECTOR Daytms oo 9




