2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P93000066441 Secretary of State

1. Entity Name 01-09-
TREES AND TREES, INC. 9-2003 90044 023 ***150.00

(AN

Principal Place of Business Mailing Address
13471 24TH CT.. N. 13785 COLUMBINE AVE
LOXAHATCHEE FL 33470 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ’ 65—0440287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il gg;:esq lﬁ:’:;”"”a'
- 6. Name and Address of Current Regisierad Agent - 7. Name and Address of New Registered Agent
Narme
GUEHRY’ C Street Address (P.C. Box Number is Not Acceptable}
13785 COLUMBINE AVE
WELLINGTON FL 33414
; City FL [ 2 Coce

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

SIGNATURE Ma.n_.z é-—‘-‘uM }/B /a 2

CR2E034 (10/02)

Signature, Typed or printed name of registered agant and title if ap;ﬁble. {NOTE: Registered Agent signature required when reinstating) " DATE
FILE NOW!!I FEE IS $150.00 . , .
Ny 9. Election C F
At May 1,2003 Feo wil bo $55000 Cocion Carbay Fr 0 11 Sesenncrone”
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Additicn
MAME GUERRY, CATHERINE A. NAME
street acoress | 13785 COLUMBINE AVE STREET ADDRESS
orv-size | WELLINGTON FL 33414 CITY-5T-2IP
TILE VP [ Delete TIMLE . [Jchange  [] Addition
NAME GUERRY, MARC NAME
streeT Aporess | 13785 COLUMBINE AVE STREET ADDRESS
CITY-ST-2IP WELLINTON FL 33414 CITY-ST-2IP
e~ T{ Qe TSR — e =T S DR T TITLETT T T - - o T (1 Change T Addition
NAWE GUERRY, CHRISTOPHER NAE
sTReeT ADDRESS | 13785 COLUMBINE AVE STREET ADGRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2iP
TILE [} celete TITLE (O change [ Acdition
NAME NAME
STRECET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered to execule \his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowerfd R
‘ﬂ I / / SGI(~ 722981
11721032

-+ -
7S & G [Q i o= (a
. - * -
\--IJ(_.L i n T ?pu; v by fone
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscrr(ﬂ \ Date Daytime Phone #

(4 .EL e

SIGNATURE:




