2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
DOCUMENT # ’
1 Eotiy Narn P97000029392 ecretary of State
BRIDGES BROS. TREE SERVICE, INC. 04-30-2002 90143 003 ***150.00
Principal Place of Business Mailing Address
1138 E TENNESSEE STREET PO BOX 14979
TALLAHASSEE FL 32306 TALLAHASSEE FL 32317
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5 4

PR T IV

CR2E034 (9/01)



