2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

| DOCUMENT #

1. Entity Name

CONKLIN TREE SERVICE, INC.

P94000081368

Principai Place of Business
1725 15TH AVENUE NORTH
LAKE WORTH Fi 33460

Mailing Address
1725 15TH AVENUE NORTH
LAKE WORTH FL 33460

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90168 029 ***150.00

10055022

TR

Suite, Apt. #, etc, Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'053 97 Applied For
7 ‘5 Not Applicabie
i un i r | -
Zp Country ap Country 5. Certificale of Status Desired | $8'75 ﬁ_«ddmonal
! Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name J
CONKLIN' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1725 15TH AVENUE NORTH |
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. .
SIGNATURE ‘
Signalure, typed or printed nama of registarad agent and title if applicable. {NOTE: Registered Agent signaturs required v\m‘en reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 :Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OQFFICERS AND DIRECTORS l 1. | ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS [N 11
TTE P O Delete ms [dChange [ Addition
NAME CONKLIN, WILLIAM A NAME
sTreeT anoRess | 1725 15TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-7IP
TIMLE ST [ Deete TILE O change ] Addition
NAME CONKLIN, ADA J NAME
STREFT ADDRESS | 1725 15TH AVENUE NORTH STREET ADDRESS
CITY-5T-21P LAKE WORTH FL CIty-ST-2Ip
- VP . -. - Hopeete.- .. § e - —— _[O Change  [] Additlon
NAME KONYNENBELT, KEVIN J HAME
STREET ADDRESS 1. 1761= 15TH AVENUE NORTH STREET ADDRESS '
cry-s1-z2P | LAKE WORTH FL CITy-51-2p
TILE T Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TE O Detete TTLE ! [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as re
changed, ar on an attachment with an addrass, with all other like empowerad.

12. | hereby certity that $he information supplied with this filin 3 does not qualify for the exemption stated in Secnon $19.07{3Xi}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

quired by Chapler 607, ]Flonda Statutes; and that my name appears in Block 10 or Block 11 if

2-21-03

SIGNATURE: %f,ﬂ'&l{‘m@%@u%—aﬁé 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

# Cate Daytims Phone #

sh-5R- 19y 5
e |

AV ZLIBLYO

CR2E034(10/02)



