2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041177

1. Entity Name .

TREE TOP- TREE-SERVICE, INC———=- e

Mailing Address

PO BOX 7408T
BOYNTON BEACH FL 334740871

Principal Place of Business

10561 HERITAGE FARMS RD
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

SAT testen

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

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90007 029 ***150.00

MUY UL Ler

I

il

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE) Number 65‘0580603 Applied Far
Latde e\, FLo Not Applicable
Zi Country Zip Country » ‘ $8.75 Additional
’E)%L-\ LQ% us A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U'OYD' JERVL 5 Street Address (P.O. Box Number is Not Acceptable m
~—1086-SW-26TH-AVE- =541 U:)ilﬁhmltf‘b!: ¢ = : ; :

a

Loke WA, T
S3ULD

=\

Cilyg [ ! g q l

o o oo Y
{Ui—

FL

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

SIGNATURE

Signature, typed or prired name of registered agant and tile f pplicable

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00

CR2E034 {9/99)

9. This corporation is eligible 1o satisfy its Intangible . . : .
Tax ﬂIingprequirement%and elects toydo s0. ° "After MAY 1, 2000 Fee will be $550.00 10- ils:ll|f(:)8n(;acr:nopn.e::igbrlu::igwr?n0|ng Edsdeiq I\:;ay Se
{See criteria on back) (B Make Check Payabile to Department of State ' ec forees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Detete TIMLE [Jchange [ Addition

NAME LLOYD, SCOTT NAME

seer aooeess | 1066 S.W. 26TH AVNEUE STREET ADDRESS

CiTY-ST-2IP BOYNTON BEACH FL 33426 CITY-5T-21P

TLE ST [ Delete e [ Change 3 Addition

NAME LLOYD, JERYL NAME

staeeT aporess | 1066 S.W. 26TH AVE. STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33426 CITY-ST-2IP

TILE vP O Delete TILE [ Change [ Addltion

NAME HOYT, CHRISTOPHER NAME

sweer anoRess | 3812 OLD DIXIE HWY., APT. E1 STREET ADDRESS

CITY-S7-21P BOYNTON BEACH FL 33426 CITY-S7-2IP

THLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TIMLE [ pelete TILE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-21F

13. | hereby certify that tha information supplied with this filing does riot qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ff

4 -4 -00(su126-17a9

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

SIGNATURE: _SEFASTY O N @RGHEED

7/ﬂcmrw:}wpeo OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR

Date | ==

Daytms Phone #

—




