FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

DOCUMENT #  P96000069469 ecretary of State

1. Entity Name 04-30-2003 90032 047 ***150.00
STEVE BENNETT'S TREE SERVICE, INC.

Principal Place of Business . Maiiing Address
2701 NW 57TH PLACE 2701 NW STTH PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653

PRy EY V)

1102635
= ————=nu ||| |||}l e

2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3394055 Not Applicable
Zi Count Zi Countr " \ iti
' untry ° uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BENNET[’ STEPHEN R Street Address (P.O. Box Number is Not Acceplable)

2701 NW 57TH PLACE

GAINESVILLE FL 32653
City FL Zip Code

8. The atove named enlity 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
the obligations of registered agent.
-+

. SIGNATURE -

B Signature, Iyped or printad nama of registered agernt and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. "FILE NOW!! FEE IS $150.0 ' - .
i — 0 N S- $150.00 9. Election Campaign Financing - $5_00 May Be
L 7 - : : : e Tryst Fund:Conribution. _- - [ - _-_Added._to_F.
Make Check Payable to Florida Department of State i Fustiu enirbution -Adda ‘g"gm"f
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P [ petete TITLE [J Change [ Addilion
NAME BENNETT, STEPHEN R NAME
STREET ADDRESS | 2701 NW 57TH PLACE STREET ADDRESS
cry-sT-2p | GAINESVILLE FL 32853 _ CITY-ST-2IP
TIME [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Z8p
TITLE | [ pelete TITLE [ Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-$1-21P . CITY-ST-7P
TILE [ peete TITLE [ Change- [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-21P ) - CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SYREET ADGRESS STREET ADDRESS
CITY-ST-21P —-.. B cy-st-zp
TMLE O Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fm does not qualify for the exernption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the gecelyer or Jusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac n w ress, with all other like empowered.

SIGNATURE: _)L HINTURE REQUIRED ‘//Zé/ﬂ (357)3% 4331

A SI?“ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date . Daylima Fhona #

i

CR2E034 (10/02)



