FILED

Mar 07, 2005 8:00 am
2005 FOR FROEIT CORFORATION Secretary of State

DOCUMENT # P04000048799 03-07-2005 90286 022 ***150.00

1. Entily Name

RAY'S TREE SERVICE, INC.

JUUL384Y

Principal Piace of Business ’ Mailing Address
1869 LINVILLE ROAD 1869 LINVILLE ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S R o T

P 0 BOX 730056

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
ORMOND BEACH FL 14-1912640 Not Appiicable
- F __Country_ Zip_3 9179~ Country - |-B. Cerlificate of Staws Desired [ fi.;fq S:ied;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
CRABTREE, DONNA
1865 LINVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
i.. ‘. ‘31,‘ 7 J City FL | Zip Code

A Thelabqve named entity submits’ this ét'atemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent: &

= 0 ot i

SIGNATURE . : S
L Signature, typau.oa printad neme ufﬁgislerad epent and lilke if applicable. (NOTE: Regisisred Agen! signature required when reinsiating} DATE
. P i ) )
" FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
Aflt.el‘ May 1, 2005 Fee @"fe $550.00 Trust Fund Contribution. a Addad to Fees

10. . ..’_DFIﬁCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D v E O Delete TLE T Change [ Addition
A CRABTREE, RAYZSE NAE )

STREETADDAESS | 1869 LINVILLE r{ y . STREET ADDRESS

CiTY-S1-2IP ORMOND BEACH,‘?L 32174 CITY-ST-2P

e e O Detete e [ Change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTy-ST-20p

T e e —— PR T D ¢ e . me— . OJChange [T Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITV-ST-2P cirY-Si-2p

TITLE [ Delete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-2P

TME - [ petel L [ Change  [T] Addilion

WAME - ’ B B

STREET ADDRESS STREET ACCAESS

CITY-ST-2P CiTY-ST-2P

TITLE R O pelete TMLE “ Ul change [ Addilion

NAME o S . ’ NAME

STREET ADDRESS T STREET ADDRESS

cITy-ST-2IP Cy-ST-29

12. | hereby certify that the information supplied with this filiné:; does not qualily for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gi_ln ~with all other like empowered.

SIGNATUR

RAY CRABTREE 386-676—-2848

ped
YPED DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytne Phone #

2/26/05:HLB:CBY



