2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000003511 May 10, 2001 8:00 am
1. Entity Name Secretal y Of State
ODOMS BEACHES TREE SERVICE, INC.
05-10-2001 20049 021 ***150.00
Principal Place of Busingss Mailing Address
688 MARSHVIEW DR 688 MARSHVIEW CR
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
g ST G A A
Suite, Apt. #. ele. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3290247 Not Apgiicabie
Zip Country Zlp Sountry 5. Certificate of Status Desired [l ?i'gitﬁrd:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggso{:ﬁgg?'laéﬁljﬂ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both. in the State of Florida

SIGNATURE
Sgnature, typed or ornied name o registered agent and litle [apolicable {NGTE: Registered Agant signatu-e -eouired when remstat g} OATE
9. Tnis corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Electon Campaign Financing $5.00 May e
Tax fmng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add‘ed o Fe);s
(Sec criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Detete TITLE [ Change [ Acditon
NAME ODOM, IRA G JR. AN
STREET ADDRESS 688 MARSHV'EW DH STREET ADURESS
o520 | JACKSONVILLE BEACH FL 32250 o
TITLE ] Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIIY-8T-7IP CITY-ST-2IP
TITLE L Delete TITLE (] Change [ Addition
NAME, HAME
SIRZET ADDRESS STREET ADDRESS
CITy-s1-21pP CITY-ST-2IP
T O oelete TILE D cange [ Adeition
Ntz NARE
STRELT ADDRESS STREET ADDRESS
CITY-5T-71° CITY-3T-2IP
TTLE O oelete TI7TLE O Change [ Addition
MAME NEME
STREZET ADDRESS STREET ACDRESS
CITY-S1-71P CITY-S7-2IP
TITLE O] Delets TITLE [J changs ] Additicn
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or diraatar
of the corporation or the receiver or trusise empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block £2 it

h

o Ina) aonl (ag) Q% b

SIGNATURE: e ) ‘
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIE(D)OH { o |

Dayl e Fhare ¥

0021261

CR2ED34 (10/C0}



