2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LUMBERJACKS TREE SERVICE, INC.

DOCUMENT # P97000016186

Principal Place of Business

1830 BALSEY RD.
ALVA FL 33920

us us

Malling Address

1830 BALSEY RD.
ALVA FL 33920

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90072 035 ***150.00

00033016

TR

[l

DO NOT WRITE IN THIS SPACE

\4 30 Bmlge\/ Izoqua

City & State City & State 4. FelNumber  §5-0730657 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
e el 1er . crmmsmemelarmrd w7 - 5. Certilicate of Status Desired . [ *Faé Réquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name + A w
(&

WALLACE, CRAIG St tAddD ﬁ;\!} lEs N t\;{ Not A taa:\ \OL <

6050 ANCHORLINE CT ree ress {(P.C. Box Number is Not Acceptable)

N FT MYERS FL 33917

City A’\ \) O

FL

8. The above named enlity submits this statemant for the purpose of changing its reglsterW of registered agent, or both, in the State of Florida.

SIGNATURE D&\l\oa K‘ U‘Ja‘KQCQ

Lo LG Mo

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE’Rangtared Aganl signatura required when relnsratlng]

fufos
i

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campzign Finanging

$5.00 May Be
Added to Fees

; CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P maeme TILE Dl change [ Addiion
NAME WALLACE, CRAIG NAME

sweet aooress | 6050 ANCHORLUINE COURT STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 330917 CITY-ST-ZiP

e v T Detete T bresdeny / Vice P(QL,., d/ a{ﬁcmnge 01 Adgdition
NAME WALLACE, DAVID N Do’ J—-V\ w ” acl

stAeeT aboress | ~1830 BALSEY-RD. - == - - ~ ST === N “SIREET ADDAESS ¢ { il

CITY-S7-2IP ALVA FL 33920 CITY-ST-2IP \% 20 Balse o

TITLE ] Delete TLE .’7 ceretan ’I’ reas i re— Linangs ﬁAddil‘mn
NAME NAME A i

STREET ADDRESS STREET ADDRESS pa_:.}'r Vo al [/Ja_— l (af— €

CITY-5T-ZPP CITY-51-2P 1430 &QJS oo

e O delete TIie A jva, 7t 23720  DOtwe Qe |
NAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Belete TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [T Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: ﬂd»“'rtwwé Whllace /

of the corporaticn or the receiver or trustee empowered to execuie this r
changed, or on an attachment with an address, with all other like empo

(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Q(%M%« 2-39¢) 49(-728- 3/47

AL

SIGHATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Date

Daytirme Phone #

o



