FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT #  P93000040925 = ecretary of State

1. Entity Name 04-11-2003 90130 005 ***150.00

NORTH FLORIDA ARBORIST INC.

Principal Place of Business Mailing Address

8713 MANCHESTER COURT 8713 MANCHESTER COURT

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

3. Principal Place of Busingss 3. Mailing Address HII”"“II mll nl” I|m “”l"w |||" |‘|"I|“I “Nl ““. m‘ ﬂll
Suite, Apt. #, elc, Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3186308 Nt Applicable
Zp Couriry Zip 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 Reglstered Agent

—= == T i e e e = S i @ R e e T e S e —

PIESCHACON, LANI
8713 MANCHESTER COURT

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of ragisterad agent and tile if appilicable {NOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5_0(] May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADOITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [ Change ] Addition
NAME PIESCHACON, LANI NAME
sTree? anoness | 8713 MANCHESTER CT STREET AUDRESS
; coiv-si-z | TALLAHASSEE FL 32311 CITY-ST-20P
TITLE v [ Dalete TITLE [ Chenge ] Addition
AME PIESCHACON, DAMIAN NAME
“wsTREET ADDRESS | 8713 MANCHESTER CT STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32311 CITY-§7-2IP
THLE o 7 Ol Celete TITLE N o [ change [ Addition
- ('NRN—AE-* = T e e e T e ='HAM‘.E__.-——- ey *__.v—*“r_'— - S e = i ST == = . —- o=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THTLE 1 Delete TTE [ change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE O Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-3T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SUDNATY e kB siRED | o9 F774

IGNATURE AND TYPED OR VINTED MAME OF SIGNING OFFICER OR DIRECTCOR Cate Daytime Phons #

AY  PEELH00

CR2E034 (10/02)




