FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT LUB!!)

DOCUMENT #pP93000036656 05-02-2003 90729 017 ***150.00
1. Entily Name

TREE CITY, INC.

Principal Place of Business Malting Address

1004 DEEN RD RT 1 BOX 12

BUNNELL, FL 32110 US DEEN ROAD

BUNNELL, FL 32110 US

E PR P 5 SR 0D 01 0 O 1 A L
[00Y  Lhen LR
Suits, ApL #, etc. Sulke, AL F, 8ic. FT"CHECK HERE ¥ MAKING CHANGES
Chy & Stalp Chy & State A, FEI Number Applied For
Auwnpe te, £/ 59-3182875 Nl Applicetie
2ip Country Zip Courtry $8.75 Additional
32//0 /5 8. Certificate of Status Desired a Foo Roirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SCHATZ, EDWARD E.5-
28 AVALON DR Street Address (P.O. Box Nurmber is Not Acceptable)

PALM COAST, FL 32137

ay FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | em familiar with, and accept
the obilgalions o!;‘;a‘gs;arga agent

SIGNATURE .

AW m.mlor rinkid RAFa O {NOTE: RoyisBrad Apeni Synalrd sagticod whin Minsislng DATE
8. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS IN 11 N
mE P O Dele e []Gharge [ Addtion | &4
v SCHATZ, EDWARDE § e 3
SWEEY ADDAESS | 28 AVALON DR STREET ADDRESS §
CHY-51-2¢ PALM COAST, FL COY-ST.20P &
TILE vP ) 3 Deler TLE [ Change [ Addilion g
BAME SCHATZ, DORQTHY D NAME
STREETADDAESS | 268 AVALCN DR STREET ADDRESS
onv-si-2p - | PALM COAST, FL Cv-s1-21p
TmE ] Dekete TLE [JChange [ ] Aduition
MANE NAME
STAEET AIDMESS STREE ADDRESS
emv-sze ) - eV st 2P
ME O e e O change [ Addison
WAME WANE
STRERT ADIESS STREEY ADDRESS
Civ-5Y-7P cnv-st-2ip
TME O Dekew e [lchange  [T] Addiion
NAME WAME
STREEY ADDRESS SYREET ADDRESS
ov-51-2P cy-s1-2IP
LE [ Deler me [dchange  [[] Addition
HAME NAME
STREETADDRESS STREET ADDRESS
cy.s1-2p B Cv.s1-hip
12. I hereby oorllglhunhe Information supplied with this filng does nat qualify for the exemption stated in Section 119.07‘3]&, Florida Statutes. | further certify that the information

Indicsted on thig rapont or supplementa! report is true and accurate and that my signature shall have the same legal a8 if made uncer oath; that | am an officer or director

of the corporation or the receiver or rusise empowsred o exacute this report as required by Chapter 807, Flxida Statules; and thal my narne appears in Biogk Y0 or Biock 11 if

changeo, or on an attachment with &n address, with 2l othar like empowered.
SIGNATURE: ﬂ%&ﬁ % ks  Bh-S37-0637

SIGMATURE ART) TYPED OR PRNT ED RAME OF OFACER OR DIRECTOR /7 Cma Carytima Fnona # B




