FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P95000041177
1. Entity Name 05-05-2003 91384 021 ***150.00
TREE TOP TREE SERVICE, INC.
Principal Place of Business Mailing Address
5537 WESTERN WAY PO BOX 740671
LAKE WORTH FL 33463 ) BOYNTON BEACH FL 3347
S — WAIRUENR BRI DN AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
65-058%03 Not Applicable
Zip Country 7 Ceuntry 5. Certificate of Status Desired O .?.g'gitﬁsedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, JERYL Street Address (P.O. Box Number is Not Acceplable)
5597 WESTERN WAY
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entily submits this statement fopdhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=+ the obligationg of registered agent. W

NIGNATURE %m W’ S| tL(\L,{l ’Lf m

We, ly@ ar pnma’ narma of registered agent and title Wucab (NOTE: Heg\slereu Agant signature required when reins[atmds/ DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be 3550'.80 ' Trust Fund C:ntr?bution. ¢ O idsc;tggoh‘g?;ss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIILE P O Delete TIME [ change [ Addition
NAME LLOYD, SCOTT NAME
sTReer anDREss | 5597 WESTERN WAY STREET ADDRESS
erv-st-zp | LAKE WORTH FL 33463 CITY-ST-ZP
TITLE ST 1 Delete TLE D) change [ Addition
NAME LLOYD, JERYL HAME
sTREET AnDRess | 5597 WESTERN WAY STREET ADDRESS
CITY-S7-21P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE VP O celete TME ClChange [ Addition
NAME - ORTIZ, ADALBERTO NAME .
sTReeT ADDRESS | 5238 ERIKA PLACE STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33463 CITY-ST-2IP
TTLE v 1 Delete F TILE D change [ Addition
NAME HOYT, CHRISTOPHER NAME
streer acoress | 624 NE 12TH AVE STREET ADDRESS
orv-s-2p | BOYNTON BEACH FL 33435 CITY-ST-2IP
TITLE O Detete TITE [ change ] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CiTY-ST-2P
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that! ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further oertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne 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 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ) ieldeipl H_2%.03 Su(-13-1Y

WRE Aw OR PRINTED MAME Gl-‘srémNe OFFICE—bﬂ DIRECTOR Date Daytime Phone #

AV 8/Bict0

CR2E034 (10/02)



