2001 UNIFORM BUSINESS REPORT (UBR)

FILED

« Apr 04, 2001 8:00 am
DOCUMENT # P970000002 A H J
1. Sty e 97000000230 i ecretary of State
; PINELLAS TREE SERVICE, INC. 04-04-2001 90133 013 ***150.00
|
i Principal Placa of Business Mailing Address
CLEARWATER L 34622 CLEARWATER AL ti22 T
T 5 ST OO DA O
Suite, Apt. #, etc. 4 Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE, . s
I Cyeds City & iate ) - Applied For
s e s R & TEINmoet - 50-3429655 szAppIK:abla
Zip Country, Zip Country Ls. Certiticate of Staius Desireq O ?ase gzﬁ»:?géuonal

6.- Name and Address of Cutrent Registered Agent

7. Nemg and Address of New Reglsleted Agent

Name
BRI T m e = - Denhardt, Tames W
Streel Address {P.O. Box Number is Nol Acceptablo) -
6896 AUGLSTA BLVD
SEMINOLE FL 33777 3+
2700- (% Ave. .
City ’ Zip Code
54, Pt ersby FL | "8%%
8. The above named e its this slatemw e of cha ging its registered office or registered agenl, or both/n the State of Florida.
SIGNATURE - L S [é"f(éf{ff/ﬁ/@” \ 7-22z-0/
- Signaiure. 'nams of regiszered agent and ke if 2ppicab'e. {NOTE: nsgus “cred Agent Sgnature rmw_e@hm reinstatag) OATE
] e L ] f
9. This carporatfon is eligible tcl: salisty its Intangible FILE NOWY! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Be
Tax liling requirement and elocts te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addet 10 Fees
___ _{See criteria on back) Make Check Payable fo Depariment of State
1. GEFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11 4~~~
WLE DP 3 Delets 1MLE [0 crange [ Addion { S
hakie WLBUR, JON M NAME s
STREET ADORESS | 6806 AUGUSTA BLVD STREET ADDRESS 3
CITY-ST-21P SEMINOLE FL 33777 CITY-8T-219 g
o

TE oV {1 Defete TINE 3 Chenge (] Addilion ol
N HILBERT, ANTHONY J e
STREET ADDRESS | 1484-47 AVE NE SIREET ADDRESS
CIFY-ST-2IP SAIM PE[ERSBURG EL 33703 CITY-5T-2IP
TLE {1 Delete TILE [ Charge  [J Additien
NAME NAME
STREET AQDRESS STREET ADORESS
oIy :§T-280 — |- - - - e Dol - P A% 1 B4 - R
Tme 3 nelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P cy-g1- 1P
TILE [ Detete TME [J Change (7] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-§7-2ip CITY-57-2¢P ’
TILE 3 oerete TLE ] Change  [] Adailion
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP LTy -SI- 2P

13. | hereby cerlify that the infermation supplied with this filin
indlicated on this rgport or supplemental report is true al

changed, or on an attachment with an address, with ali cther like @mpowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarmne fegal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATWAERND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

W re—"" o /7 M/ﬁw?//.m; dd) 222 22)-397-585 4.
/ .

Date Oayine Phone 4




