)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000069469 | Secretary of State

1. Entity Name

STEVE BENNETT'S TREE SERVICE, INC. - 05-06-2002 90199 036 ***150.00
Principai Place of Business Mailing Address
1536 N.W. 42ND PLACE 1936 N.W. 42ND PLACE .
GAINESVILLE FL 32605 GAINESVILLE FL 32605
N — A AT RO
uite, Apt, #, etc. Suite, Apt. #, etc. ,’1'1 DO NOT WRITE IN THIS SPACE
20 W S TPl 20l MW §11 Place
& State q ‘”‘l IA & Stale . 4. FEI Number ; 5 Appiied For
Apatsv: “L Hic AN , ’L Fl{ﬂ 59-339405 Not Applicable
“ D%%g? Country fle{l 6 Cauntry 5. Certificale of Status Desired O ?i'ggq lﬁ:i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am
BENNETT, STEPHEN R Branelt Stehen K.
” . Stree%ﬁfis K'C&Pogkl ’Fg p’ol Acceptable)
1936 N.W. 42ND PLACE w1drn
GAINESVILLE FL 32605
%
BAIN{(W l ': FL §22 3

8. The above named entity submits this statement for the purpose of changing its registared office or reglstered agenl or both, in the State of Florida.

¥

:
May 06, 2002 8:00 am!

CR2E034 (9/01)

SIGI\T-;’ATURE
Signalure. typed or printed narme of registered agent and Litle If applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. *his corporation is efigible fo satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f\lln.g reguirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P ] Defete TITLE ﬂ?’ Change [ Addition
wue  [BENNETT, STEPHEN R N gmaf &t::b
STREET ADDRESS (1936 N.W. 42ND PLACE STREET ADDRESS
orv-sT-zP  GAINESVILLE FL 32605 CITY-ST-2IP 7/,’0' NLJ P M(g i
e O Detete T 7o) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE [ Delete TITLE [T Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .o
TITLE " [ Deiete TITLE O Change [ Additicn
NAME ar NAME
STREET ADDRESS ‘ STREET ADDRESS
ovest-zp | L e e e e I OSLZE ) e o .
TIMLE 3 oelete TME . . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachngent wit s, with all other like empowered.
SIGNATURE: __:/ ﬁmw&" (PI/' *I’LBCB»‘& ! ‘//20/01/ ( 352)3"7

IGN 1 URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayllme Phona ¥




