2008 FOR PROFIT CORPOi!A'I’IFON
REINSTATEMENT

FILED
08 NOV -6 PM L[S

DOCUMENT # P06000006211

1. Entity Nama

BREVARD TREE & CRANE, INC.

SECRETAK: 1 LTARE

i
Principal Placa of Businass Mailing Address s
StE, FLOR
502 COLONY STREET 502 COLONY STREET TALLM ASSE ,F CRIDA

MELBOURNE BEACH, Ft. 32951 MELBOURNE BEACH, FL 32851
2. Princij=l Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. %&%S@ﬁeﬁﬁﬁ '.-;-.“: B ihio07

City & State City & State 4. FEl Number Applied Fox

20-4142098 Not Applicable
Zie Courtry Zip Gountry 5. Certificate of Status Desired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent

Name

CLARKE, EUGENE R
502 COLONY STREET Street Address (P.0. Box Number is Not Accaplable)

MELBOURNE BEACH, FL 32951

City FL ' Zip Coda

8. Tho above namad entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar wilh, and accep!
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped o primed rarma of agent and utle ¥ {NOTE: Ruglsterad Agent signaturs required when reinstating} DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADPITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ oelete TIME [ change [ Addilion
NAME CLARKE, EUGENE R NAME
STREET ADDRESS | 502 COLONY STREET STREET ADDRESS
Chry-ST-219 MELBOURNE BEACH, FL 32951 CIry-§1-21p S ESTPESSHERTRS
1mE 1 Delete THILE - = 3T w ion
. 1 1706/ 08-01022-~00%7 ¥ 1 b o
STAEET ADDRESS STREET ADDRESS
LInf-5T-dp LTy -S1- 2P
TIME 7 oelete TIILE (O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-S1-2p CIry-ST- 2P
TILE [ Detete TINLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 3 Delete TIILE [0 Change  [] Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TIHE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P
l

12. | hereby certify that the information supplie
indicated on this report or supplamen)
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and that my signature shall have the same legat eflect as if made under cath; that | am an cificer or director
ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
ke empowers

SIGNATURE aR0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylwne Phone #




