2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

ngNl;Jml:/IENT #  P95000016053

RUSSELL'S TREE SERVICE, INC.

ecretary of State

04-23-2003 90253 022 ***150.00

Mailing Address
540 S. QUINGY ROAD
VENICE FL 34293-3132

Principal Place of Business
540 S. QUINGY ROAD
VENICE FL 34283-3132

VA

2. Principal Place of Business 3, Mailing Address

loto %9 Ll 10O ST

Lbo49 omiico ST

Quiite: Ant, #, ete. Suite, Apt. #, etc.

[} CHECK HERE ‘F MAKING CHANGES

392800 s | B4280

UAL7A

City & State City & State 4. FEI Number 35-1986774 Applied For
LLOoeINN Lo LDET . ELOEINA Not Appiicagle
Country Country $8.75 additional

. Certificate of Status ired
5. C teo Desi 0 Fee Required

B, Name and Address of Current Reglstered Agent

7 Name and Address of New Hegistered Agent

RUSSELL, KYLEB . .

540 S. QUINCY F .

VENICE FL 34293:3152"
%

ol Name

}ue
2

249

{F.0. Box Number is Not Acceptable)

£ ICo

LINCT4H LT

CAZALLY

City

Zip Code

FL

lhe nbhgaﬂons of reglste'red agent.

SIGNATUFIE

_"B ‘This above named entity'Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registered agent and title if applicabie,

{NOTE: Registered Agent signature required when rainstaling)

DATE

FILE NOW'" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
: Make Check Payable ta:Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
.
TITLE P O belete TITLE [&change {1 Addition
NAME RUSSELL, KYLE B NaME
sTREET ADDRESS | 540 S. QUINCY ROAD STREETADDRESS | (ol ¥ G miico ST
omv-st-z | VENICE FL 34203-3132 ov-stze | LJoRTH BT, FL B4R §¢
Tme VPST O petete TITLE EHange [ Addition
NAME RUSSELL, LINDA NAME
STREEF ADDRESS | 540 § QUINCY RD STREET A00RESS | oot/ G rrmdr €0 ST
crv-st-ze | VENICE FL 34293 S0P g PRTH FORT , ot FYAEC
TIMLE S TR S e — - — Ooeigte_. . R ME __ e emtemn e e e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-2P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME £ Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS S e e . S STREET ADDRESS
CITY-5T- 2P g TY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1‘.

12. | hereby certily that the information supplied with this filing does not gualify for the éxemption stated in Section 119.07(3)(}), 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 effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

%

CR2EQ34 (10/02)



