2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # FILED
PO ENT # PO6000052739 May 05, 2000 8:00 am
A BRANCH ABOVE THE REST TREE SERVICE, INC. Secretary of State

05-05-2000 90087 038 ***150.00

Principal Place of Business Mailing Address
11443 NW. 43 STREET 11443 NW. 43 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS Fi. 33068-4065

W% fue | 1678 5o pve]  IMIMIMIRIMIN]

%. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

JEAE

MATLATE F L Cﬁg?z&ﬂﬁ FL— 4 FEINumber 650674108 :if iif)lli::;bte

Zi Country Zi Country I . $8.75 additional
. 5. Certificate of Status Desired O )
23063 | 15.A 23p0% | 0,54,
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent -
Name T
Berye  Jonsson
JOHNSON, BERYL L Street Address (P.O. Box Number is Not Acceplable)

11443 N.W. 43 STREET
CORAL SPRINGS FL 33065 1010 S.W. 50 Bue

YMarEATE FL | 2359

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangib Wil FEE IS $150. ‘ .
B s oo dnso. " | atior Mav %2000 Feo wil bg §ssp00 | 10 EEcton Campsian Francing - $5.00 oy 5o
greq ) ' ee e ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TITLE Y [ change [ Addition
NAME WEBB, TIMMY L NAME WEBE ) TiMHY L
STREET ADDRESS | 11443 N.W. 43 STREET smeeTanRess | 10 10 6, wl, 5O AVE
ore-stP | CORAL SPRINGS FL 33065 avsize | MARERATE . FL. 33063
TITLE STD [ Delete TITLE STD [ Change ] Addition
NAME JOHNSON, BERYL L NAME TOHNSON, BERYL L
STREETADORESS | 11443 N.W. 43 STREET STREETADDRESS || 10 s.u.50 AVE
CY-STAF | CORAL SPRINGS. FI 33065 orvste  |MARGATE  FL, 3306%. . .. .- :
" - 5 [T ey = - — -
TITLE [ Delete TITLE [ Chings T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-1P LIY-ST-7P
TILE [ elete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-2iP
TILE [ Delete TITLE : [3Change [ Adiition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CITY-ST-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-219 .

13. | 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 certify that the informaticn

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 cath; that | am an officer o director
er or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
ot with an address, with all other like empowered.

LD Y-25-2000  GEY I8 41D

A A i
SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

of the corporation or the rey
changed, or on an attach

SIGNATURE:

CR2E034 (9/99)



