2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P38689 Secretary of State
1. Entity Name 01-13-2003 90683 021 ***150.00
CHAUNCEY TREE PLANTING, INC.
Principal Place of Business Mailing Address
7012 SIMPSON RD 7012 SIMPSON RD fvuvuuivy
HAHIRA GA 31632 HAHIRA GA 31632
- . AT
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num-ber _ Applied For
£ 58 1502277 MNot Applicable
Zip * Country 4ip Couniry 5. Certificate of Status Desired O $8.75 Additional
_ . s m S | e — L e .. . P o | e o emreete e o . Fea Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDRUM‘YEAFEH & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable}
3375 B. CAPITAL CIRCLE NE
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ B
After May 1, 2003 Fee will be $550.00 > ostPund Comtuton 0 01 30,00 May Bo
Make Check Payable to Florida Department of State )
10. OFF_ICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O Delete TITLE [ change [ Addition
NAME CHAUNCEY, QUINCEY NAME
streeT anoress | 70112 SIMPSON RD STREET ADDRESS
civ-st-ze | HAHIRA GA CITY-5T-2F
TITLE S [ Delete TITLE [ Change  [J Addition
NAME CHAUNCEY, CAROLYN NAME
STREET ADDRESS | 7012 SIMPSON RD STREET ADDRESS
om-star  |HAHIRAGA 31632 .. . o orv-sr-zp | B
TIMLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CITY-ST-2IP
TLE 1 petete TITLE ] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP - CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that' the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or uppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ix Fiver or trusteesgprpewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, cr on an & i ] ith all other like empowered. Je

C.
A n =, A e
SIGNATURE: /7. 2 £ S0 .s- mmﬂ wnees [-lo-p3 (22977282

GNATU/ £/AND TYPEEB-OF PRINTED NAME ?F'jlcml G OFFICER OR DIRECTOR Dale Daylime Phone #

LOTITI |

1V

CRZE034 (10/02)




