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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90121 039 ***150.00

DOCUMENT # P94000041112

1, Entity Name

R & R TREE SERVICE, INC.

Principal Place of Business Mailing Ad

11541 SW 12TH CT
FT. LAUDERDALE FL 33325
Us us

11541 SW 12TH CT
FT. LAUDERDALE FL 33324-7101

dress

2. Principal Piace of Business

I112A N - aaaton ¢ Lokes Cie

’ 3. Mailing Address,

(1723 N-tlapansny Labis CoF |

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

I

DO NOT WRITE IN THIS SPACE

AT

City & State Ciy & State 4. FEiNumber — pe g | |Applied For’

oA E F/OIZI‘O/A 22 E (:-/afzf'c;/ﬂ 93875 I N LU

Zip Country Zip Country " . $8.75 Adaitional
"3B>24" | S504° 33324 ~e|(). So g~k CotesieciSansbeied L D Fog'Roqured-

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CORBEIL, JEAN-LOUIS
11541 SW. 12TH CT
FT. LAUDERDALE FL 33325

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL |kZip Code

ement for the pur,

-

8. The above n?/enti

SIGNAT

e of changing its

red office or registered agert, or both, in the State of Florida.

fgnature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature required whean reinstating)

9. ThisTorporation is eligible to satisfy its Intangible *
Tax fling requirement and elects 1o o $0,

Afier MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Trust Fund Contribution.

DATE

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (i Delets TITLE c oR B EL Teand-Louis [EChange [ Addition
NAME CORBEIL, JEAN-LOUIS NAME WL s HAARMORY LA, ees ORCIE .
STREET ADDRESS | 11541 SW. 12 CT STREET ADDRESS N , ‘/

£,

CITY-5T- 2P FT. LAUDERDALE FL CITY-ST-2P DsesE Flo 2l el 3332
TITLE {1 Delate TILE (J Change [ Addition
NAME AME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2p . CITY-5T-2P
TMLE ) TlDeee e T T TTE=e~c o - [Cghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-$T-71P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as requiregrhy Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all other like &
SIGNATU ~ ﬁn = é/—/ﬁ-a?x@ Gy YR-FI3-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




