2001 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

2299002537 2/

%Q_:\DGES. %f‘o%- Tree Seevice e

Principal Place of Business :

WA £ Tenneasee

Tollahossce €L 3230% Tal

Mailing Address’

Pobouy

14979

\alassee FL
27

2. Frincipal PlagceetBusiness
1A é le nnexsee M-

PO Boev 14995

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90107 017 ***150.00

et

DO NOT WRITE IN THIS SPACE

Aotlahassee FC | 'SHT24358677

Applied For

Not Applicable

"eﬂmme -

Zoaox | L<A

Zip

3231

oyntr . .
u%;\_ 8. Certificate of Status Desired

O

$8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NameC X ‘b CDUU€LL—

Strest Afdle%%aox mbeTF‘NEot ‘J/Alc;elp‘tébg See S-{

[

o Ta tlahassee

FL

B5% oS

8. The above named e

SIGNATURE Q

ity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(C;“Avu@-/\\

Signature, yped or printed rame of registerad agent and lille it applicable.

i‘TN'DTE: Registered Agent signalura required when rginstating)

DATE

9. Thig corporation is eligible to satisty its Intangible

Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

55.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. — OFFICERS AND DIRECTORS 12. ADODITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE "/f.\_J’/S \ 1 Delete TITLE [ change  [_] Addilion
NAME ﬂLch'\a.(Lcl Y (%f ' &0\23 NAME
smeeranoress | P O B o 1449 o{ STREET ADDAESS
OTY-ST-ZP Toe o g sxe 2 . %2317 OITY-5T-71P
TITLE = [ Delete TITLE [J Change mddilion
NAME Q, D Conn (—gr[ ‘ S’\' NAME
STREETADDRESS | \\ZoSK T (LenneSSee. STREET ADDRESS
orv-stze | T Tl \OJ/WLJS—P r p C %150 2) GiTY-ST-21P
TITLE [ Detete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ACDRESS
GY-5T-21P CITY-$T-2IF
THLE O vetete TITLE ) changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-2IP
TITLE (O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ftarida Statutes. | further certify that the information

indicated on this report or si

of

changed, or on an attachp

SIGNATURE:

the coerporation or the red

Daytima Phone #

oplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
Eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i g, with all other like empowered.

CRZE034 (11/00)



