2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028152 Secretary of State

1. Entity Name

D & J TREE SERVICE, INC. 05-23-2002 90053 002 ***150.00
Principal Place of Business Mailing Address

. D@_THW_BOAD P.O. BOX 121335 A re o v
MASCOTTE FL W753— —— —- =~ "“'*;;3_“:"4'“5-—%=‘EGLERM0NT£FL134712}~"‘$'A=2: R IR P N

g e S — . -

; R R li!llll'lllllil,lllllllllll

May 23, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3182361 Not Applicable
, =i "
p Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JM~ Street Address (P.O. Box Number is Not Acceplable)
. treet ress (P.G. Box Number is Not Acceptable
58 TUSCANOOGA ROAD
MASCOTTE FL 34753
.o City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
;3 Signature, typsd of printed name of ragisterad agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
L
9. This corporation.is eligible fo satisty.its tntangisle . | _ FILE NOW!!! FEE IS $150.00_ .. . .| 10. Election Campaign Financing™- - $5.00 MayBs
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i ]
2 Trust Fund Contritution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TInLE [JChange [ Acdition
NAME DAMIS, UM NAME
sreeT anoRess (2241 SR 33 S. \ STREET ADDRESS
criv-st-zp |CLERMONT FL CITY-57-2P
TME DS O Delete me Ol Change [ Addition
e - . |DAVIS, RENEE NAME
srrcer apbpess |58 TUSCANOOGA ROAD STREET ADDRESS
civier-ze - |MASCOTTE FL 34753 CITY-5T-2IP
TITLE [ oetete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IP GIY-ST-ZIP
TMMLE O Delete TMLE RN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP
TITLE 3 Dalete TITLE . - DOchange [ Additien
RAME : - NAME Co <
STREEY ADDRESS STREET ADDRESS - o ] oL )
OITY. 8T 2P N cv-st-ze_ | T
CTE i - T O pelete” e [1 Change  [] Addtion
“NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or directar
of the'corporation-or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigfll other like empowered.

SIGNATURE: ___ SIGMA

Ilo-— L’ = -
SIGNATURE AND r’ Date aytine Phone #

T &

e - an

- ‘ir-:“'__'—"_—"—""———«—'—rt‘-‘:.

CR2E034 (9/01)




