2002 UNIFORM BUSINESS REPORT (UBR) ADr 04F12%gg)800 am

DOCUMENT #  P97000041590 ecretary of State

1. Entity Name

DENVER L. PRYOR TREE & LANDSCAPE, INC. 04-04-2002 90019 021 ***150.00
Principal Place of Business Mailing Address

1540 SOUTH FEDERAL HIGHWAY 1651 NORTHEAST 32ND PLACE

POMPANO BEACH FL 33062 POMPANO BEACH FL 33064

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0752307 Not Applicable
Zi i Zi Count i
L Couniry P QuniTy 5. Certificate of Status Dasired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRYOR, DENVER L —.— - - - .- T T TTERT omere ~ [=giigetAddress (PO Box Number is Not-Acceptable) ¢ oot -
1657 NE 32ND PLACE
POMPAND BEACH FL 33064
: City Zip Code
) N FL

8, The above named‘gntity submits this staterment for the purpose of changing s registered office or registered agent. or both, in the State of Florida.

Tm

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabile. {NCTE: Ragistered Agent signature raquired when reinstating} DATE //

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hmg r.equ"emem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Add.ed to Feyu;s
(Bee criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

TITLE PSTD O Delete TINLE [Ichenge [ Addition

NAME PRYOR, DENVER L NAME

stReet anoress | 1540 SOUTH FEDERAL HIGHWAY STREET ADDRESS

crv-st-ze [POMPANQ BEACH FL 33062 CITV-8T-2IP

MLE [ Detete TMLE [ Change [ Additin

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE ST Obeee . || wie T T T T T T = = Mndige [ Addition

NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TE - [Jchange [ Addition

NAME NAME

STRFET ADDRESS STREET ADDAESS

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

TITLE . s X £ Delete TILE [ change [ Addition

MAME . : NAME

STREET ADDRESS T i : ' STREET ADDRESS

CITY-57-2IP , ' CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivegr trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment an address, with all othey like ermponered.

SIGNATURE:

Caytime Phone #

LPCSLLT

AY

CR2E034 (9/01)



